fo: 


ote should be executed within 24 hours after a ) 


necessary, pleose execute the certificote, writing the word “pending” in pe 


TO a EXAMINER: This cer! 


Item 18. Give Poges 1, 2, ond 
fice olong with forgrP 


qn | 


OR STATE 
DEPT. 


trang! 


uC "DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hae 90 © See ce oye 's MARYLAND. STATE DEPARTMENT OF HEALTH ~ 
Os ve _MEDICAL EXAMINER’ CERTIFICATE. OF DEATH 1395 ’ 


1. eer ks Middle t last 2o. DATE KNOWN ER Day 2b. HOUR 
lype or Print) © ~ *- OF  ESTI- i 
al : ~ Hurley - _ Anstine, Jr. veaTt mareoo C] Jume 2368 43 30 
3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (in yeors JFLUNDER YEAR’ IF UNCER 24 HRS_ 2c. DATE PRONOUNCED DEAD 2d. HOUR 
‘3 Seale Hes Po wie 21 
ale: White) Jan.5,1925 | 43: 9 M 


7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED dye] NEVER MARRIED [] | 9. COUNTY OF DEATH 
count 
ey lang ; winoweD [} . DVOREDI] | Do . Md. 
10. CITY OR TOWN face > NAME AigGiea Seige (lf “a ital 12a. USUAL OCCUPATION (Kitid of work done }12b. KIND OF BUSINESS OR 
bridge janbriage OB Piwing mast of working life, even if retired) LINDUSTRY 
Cam & a Ou hs & Post Ortice ‘employes 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before} 3c. CITY OR TOWN 13d, INSIOE CITY UMITS? 1 13e, STREET AND NUMBER 
ccna acir HKa nd ‘>9bfchester |Cambridge SRO | gy 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Quitman Hurley Anstine Helen Palmer 
‘ba. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 


(Vesagrege unknown) | {if yos give war or dates of service) 


irector. Poge 4 shauld be forwarded to the Chief Medical Examiner's 0 


5 moy be retoined for your files. 
Health prior to burial, cremotian, or removal, ond in ony event within 72 hours ofter death. 


the funeral 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages lond2 with the State.Depar 


VR A1SME ( 
TOM REV, 1/1 


‘APPROXIMATE INTLRVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any/ which gave 


rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
last. a a. 
= () —= 2s 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= / 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ° AUTOPSY? 
= WAS PERFORMED? 
= YES] NO &&] 
& [7ia. EXTERNAL CAUSE WAS: 21. TIME OF INJURY Month, Day, Yeor 2ic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= | PRIMARY [_}OR CONTRIBUTING [_] HOUR A.M. 
& CAUSE OF DEATH PM. 9 
= [2id INJURY OCCURRED [2le. PLACE OF INIURY (At home, farm, street, 2If LOCATION Street ar R.F.D. Na. City ar Town County State 
WHILE NOT WHILE factory, affice building, etc.) 


AT WORK AT WORK 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy {_ ], Inspection FX], Inquiry [_], _ ond in my opinion 


deoth resulted.from: — Noturol couses [XJ], Accident (_], Suicide ([], Homicide [[], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — (] 
SiN — fate Ls 2 ASSISTANT MEDICAL EXAMINER [_] 2db. DATE SIGNED 
>) ae DEPUTY MEDICAL EXAMINER J 6/2 
NAME (lye) JOhn Mace a Pa Mey ADDRESS(Street, city, town, or county) Cambridge, Md. 
RURIAK” CREMATION, %b._DATE Tic, NAME OF CEMETERY OR CREMATORY 23d, joes Os Town) core (Stote} 
ae tx) June 25,1968 Dorchester Memoria ambridge,Md. 
da DANERAL DIRECTOR D) ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
Ei q au) CambridgeMa, |. JN 28 19 


ss MARTEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24. FUNERAL al 


> SOM REV. Ves jJ. J. Fram J. Framptom 4 =e Son 


com andSon, Fedex 


on 
—— Be] 6 
08592. CERTIFICATE OF DEATH 
2 Ne 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. gu 
3S Sues ‘Type or print] Month rs 
2 353 Bel Emerson Leroy Bolden June 2” 1% 10 
i saree 3. SEX 4, RACE S. DATE OF BIRTH ate ie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ons last birthday MONTHS FOURS | MiN, 
S 2S of Anne 
25 ale 6227268 ee see oe 
2 i 7 ; 
2 g Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] Never MARRIED[S) | 9 COUNTY OF DEATH 
3 
cmt country} 
= Marviand U.S.A. WIDOWED [-] __ DIVORCED n Md. 
By 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
< p 
=) P 5 give street address} = - during most af warking life, even if retired.) INDUSTRY 
= he Cambridge Cambridge Md, Hospital none none 
3 wet el ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
uJ ore lodmission) STATE 13b. COU . . 
2 Es & ae Marviand M9 "borchester Finchvilte | © nol 
S Fse> 
x Ec 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
@ msl o 
se nm 2 
can a = Emerson Leroy Smullen Jp. Gloria Jean Bolden 
2 3s 8 S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Zz gas Yes,no, ar unknawn} | (lfyes ahve waror does of sera) “Loria Bolden Federalsburg, Md.,RFD 
ca Maris No None 2 
is aed 
S ofe 1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}) aasittecl i auc 
= ee ce PART |, DEATH WAS CAUSED BY: ; shee 
3 ge 5 IMMEDIATE CAUSE (o} ——Paeen ee 
2 ess Vv 4 DUE TO, OR AS A CONSEQUENCE 
= es Canditians, if any, which gave 
£58 Pes a (b) 
Pea ae = tise to immediote couse {o), 
aS Bs s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis oa last. eat (0 
22 ees = 
Be BS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
& a 
“@Scoo 
£ Sit = = 
zs 3 en) = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
D o> 
z = 3 Bi = | = SE] 10g CAUSES OF DEATH? 
e5223 &S [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 
26 ve= 3 [OR contRIBuTING [[) CAUSE OF DEATH HOUR AM. Manth Day Yeor 
Seevs 5 [lf either, natify medical examiner) PM. 19 
£8 & = ae = a ue whe) le, PLACE OF INJURY ir ca a” paren) 21f. LOCATION Street or R.F.D. No. City or Town County State 
2a ile Jat while: * 
ae Sa Ly 
ae be jot work —_at ect al 
et Ite - a 
Zes2e 22a. | certify that (1) @fi>toaspitot) attended the deeees td fram = , 1968 ,to_fez?  _, 1968 , that (). ) last 
25= 50 saw the deceased alive any. — , and that in (my) (ane) apinian ‘death accurred an the date and ‘hour and fram the 
zU .sfe 
Heese causes stated gave, {}) fa fii e bady after death. 
5 ct 
<ze5ce 2c. DATE SIGNED 
2 ES ATTENDING MED. STAFF : 
Se asa ae DEGREE PHYS. EB) preror O mvs O] 9-306 “a 
ed zz s= { 22d. Falraate 22e. ADDRESS 
Ses -s NAME (Type ; 927 We a fe. le 
eee Dr. J, WAwin Fassett 622 High Street Cambride Ma n 
af : A 2 g I 
utrSsoz 
Sie Ses, ae ee 3b. DATE Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} {County) (State) 
= 2f 
et oe Gers) June mae 1968 = cm Hill Cemete ae 
VRAIS 


2So. JU rang 10" 968" RAR. 
fa br 


RR — ie 
bf 


MARYLAND STATE DEPARTMENT OF HEALTH 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.)) 21. LOCATION Street or R-F.D. No. City or Town County Stote 
While Oo Not whil er] OFFICE BUILDING, ETC. 


jot work —_ ot work 


22. | certify that (I) (this haspital) poe ie aay fram 22) (= 59 19. ) 1 6-23-68 | ; that (I) (we) last 
saw the deceased alive an 19___, and that in (my) (our) opinian ‘death occurred on the seer and hour and from the 
fi 40 ob e, . {wel (did) (dig nat) view the body ia 


woe By Bs. ATEENOING MED. STARE ay Bee 
ws Set oorecior O tis. O 


should be filed with the State Dept. of Heolth prior to buri 


Poge 4 moy be retained by the hos 


‘~ ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 2Q4% 
t> C232 | 

Zz Leet BI CERTIFICATE OF DEATH 
< Ne 1 hee in HERMAN Middle lost 2o, DATE OF OEATH é 2b. HOUR 
So ers Type or print! ots, Do 0 
8 558 BRAMBLE as 22° v1968"_ r 4 
5 ot 3, SEX 4, RACE Ts. DATE z BIRTH 6 = {In yeors [IF UNDER I YEAR| IF UNDER 24 HRS. 
= White | Sept. 7, 1892 lost igi P in a bg 7 
S oe 7a. alata vee or oe In 7b. CITIZEN OF WHAT COUNTRY? 8 a] 9. COUNTY OF DEATH 
So et ig ‘ MARRIED [—] NEVER MARRIED g 

1" 

@ =) ae county) Maryland USA wipowep pivorceo [X Dorchester Ay 
Pe = Bee: 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Fog ee) s = 6 Camoridge ga nist me y ce Hospi during Puishvenina! Hp al if retired.) INDUSTRY 
3 per = a tal 
36 Se ee USUAL RESIDENCE {Where deceosed lived, if institution: Residence before Beta AHN 134. INSIDE CITY LIMITS? } T3e, STREET AND NUMBER 
S S 
8 s odmissin) STATE Maryland | 1% UN porchester | Gre ae vs—] No) None 
o > 
es 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 £ Bramble Mary 2 ? 

ofa 
2 295 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Se Yes,gq.or unknown) | Wvesieworardawsotsnie) | 29) 1681792 | LeCompte Funerl Service records 
=e Sie Aen 7 
eh orate 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) pad 
eS oat PART |. DEATH WAS CAUSED BY: 
8 Bes ve IMMEDIATE CAUSE (0) CEREBRAL HEMORRHAGE 
. ose f DUE TO, OR AS A CONSEQUENCE OF 
z= Ca Conditions, if ony, which gove o = >) R 
cies £ rise to immediote couse {o), (b) aot aL ERO! lipid Lae 
és2es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sezse eae 
32 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
-2s = Cerebral Palsy 
Bes = 190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22s s aml CAUSES OF DEATH? 
foe = 
= 5 2 x & [1o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED Te noture of injury in Port | or Port 2, Item 18.) 
Tas & J Chor conreisurinc [) cause oF peaTH HOUR AM. Month Doy Yeor 
$2 & [lf either, notify medicol exominer) P.M. 19 
3 = 
2 
= 
= 
= 
& 
5 
2 
a 82 
asd 22d. m2 22e, ADDI 
ge Nwit(ie) Albert E. Bunker, M. D.! TBB Nd. Ave. ,Cambridge,Maryland 21613 
ree) 
= aS} pe SS SS 
sz To BURIAL, CREMATION, 3b. DATE 23c, NAME,OF CEMETERY OR CREMATORY 73d. LQCATION (City of Town) County} a 
cs fuQvALSet) = une 25, 1968 See thomas Chure Bishops head, Mary 
2 


TO HOSPITAL OR ATTENDING PHYS! 


3s 
3. 


24, FUNERAL DIRECTOR ADDRESS oad RECD BY 1 196 ay REGISTRAR'S SIGNATURE 
LeCompte Funeral JLeCompte Funeral Service, Cambridge, Mary/@m¢| guj - 7 1968) Cambridge, Maryland | | 9 


i 


Det 
FOR STATE 
HEALTH: DEPT. 


This certificate shauld be executed within 24 haurs after — delay is 


TO oepury @Bicas EXAMINER: 


t of 


ty 


h the State Departm 


Tc 
a 
eath. 
~ 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs after- 


18. Give Pages 1, 2, a 


Item 


rectar. Page 4 should be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


ase execute the certificate, writing the word “pending” in penci 


necessary, p! 
the funeral 


VR ALSME 
JOM REV. 1, 


¥ 


TES 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


ROR DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 298 
ood MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle last 2o. DATE KNOWN["] Month Doy Year 2b. HOUR 
{Type or Print) OF  ESTI- 
MABLE HoWe BRAMBLE DEATH MATEO) JUNE 7 1968 5239 
3. SEX RACE 5. DATE OF BIRTH 6. AGE (In yeors Lee ee tore 2c. DATE PRONOUNCED DEAD 2d.{hOGR- 
last birthday) MONTHS ‘OAYS HOURS: MIN Manth Day Year 
FEMALE WHITE 10-04-92 75% JUNE Pi 1968 | 5330 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH F 
count 
Marve ano USA IOORED Bef e DLUORCED DoRCHESTER Nd, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
give_street address) ae of working life, even if retired.) | INDUSTRY 
AMBRIDG' RN SHORE S Ho ETIR 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? a San AND NUMBER 
odt STATE 13b. COUNTY 
imission) i ence YES Cy, 0 oO 


14, FATHER’S NAME First Middle 


JOSEPH Hen WINGA KA F 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Ya, 


(Yes, no, or unknown) {i yes give war or dates of service) i ? es 
NO 217-5450 R ORD 0 H A RN HOR Ho 


18, CAUSE OF DEATH (Enter only ane cause per line foro), (b). and (0) neuer ae 
PART |. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (0) 


1S. MOTHER'S MAIDEN NAME First Middle last 


/ <a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Veer ae 
tise to immediate couse (0), 
stating the underlying couse oe 16 OR AS A CONSEQUENCE OF 


last. 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


= OY / 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= ves woe 
© [2la. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING? HOUR AM, vy 
& [CAUSE OF DEATH pr iat a) 
= [21d. INJURY OCCURRED le, PLARE OF INURY (at es farm, street, ZI LOCATION Street or RFD. Na. City or Town County Stote 
WHILE oO wats factary, offige building, etc.) ~ = 
at wore [at worl] ggg fe LIE] Zo Z 
220. | certify tot | took charge af the remains described abgve, heldan Autopsy [~], Inspection [}, Inquiry [-], and in my apinion 
death resulted fram: Natural causes [_], Kt Suicide [], Homicide [a Undetermined manner [_] 
‘ait CHIEF MEDICAL EXAMINER [[] 
ANAT mp. ASSISTANT MEDICAL EXAMINER [J 22b, DATE SJGNED 
EXAL DEPUTY MEDICAL EXAMINER 
NAME Joun M M.D ADDRESS(Street, city, tawn, or cObaty) 
Ea BURIAL CREMATION, Bb. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bitar) ~~ |Jun 10, 1968 | Greerilawn Cemetery Cambridge, ‘Maryland 


24. FUNERAL DIRECTOR ADDRESS and 2S0. RECD BY REGISTRAR Bb. REGISTRAR'S SIGNATUR 
LeCompte Funeral Service, Cambridge, Mary! omeJUN 14 1968  ¢' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 599 
an Fist Middle Lost fe OF DEATH 26. HOUR 


(Type or print) M in i jonth 
MARTIN L. BRAMBLE oon, Dy, 1988 M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors UE UNDER 24 HRS. 
W lost birt MONTHS | _ OATS iN 
yeti ee. ae BB es] 
Io. Sa TEE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
com) Maryland USA wioweD (%] _ivorcep Dorchester 
", aS ve OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol __[120. USUAL OCCUPATION (Kind of work done 
Heid Ba ir id ife, f retired. 
doh eae ahibridde Ma. Hospital |" PANMHNEHEPpEE 


pera RESIDENCE (Where deceosed lived, if institution: ee before |13c. CITY OR TOWN 13d. INSIDE CITY uiMtTs? | 13e. STREET AND NUMBER 
apse) SE Maryland |" Dorchester | Robbins | SO) None 
) J 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


Zakie z Bramble Brigette z 
160, WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
RD ae ae LeCompte Funeral Service records 


es | and 2 


within 72 hours after death. 


nt, 


campletely filled in by the 


move carban papers. Pag 


d 


° 


Lint any evel 


“= = 


ertificate be executed within 24 hours affer 


ce 


permit. Ther 


18. CAUSE OF DEATH (Enter only one couse per line <= (0), (b), ond (c)} ATW SET 5D DEAD 


PART |. DEATH WAS CAUSED BY: LV AL C7 FR. S77 OM BO DAYS 


IMMEDIATE CAUSE (0) 
al 


A j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


(2 XF REM & GE 


T9o, DATE OF OPERATION —]19. CONDITION FOR WHICH OPERATION WAS PERFORMED = AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 


, oF remov' 


igned by the attending 


urial-transit 


vst) No 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 
{JOR conTRIBUTING [[]CAUSE OF DEATH =| HOUR A.M. Month Doy Yeor 
either, notify medicol exominer) M. 1 


INJURY OCCURRED  2le. PLACE OF INJURY (Fa HOME, FARM, STREET, ges) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
tities [Not while OFFICE BUILDING, ETC 
lot work —_at work 


220. I certify thot (I) (this haspital) at} nett th pee od am A) A A lt ie A) that (I) (we) last 
saw the deceased alive on. Hand4hot in (my) (our) opinion ‘deoth dccurred an the dote ond ‘hour ond from the 
causes stated abave, (I) (we) (did) (did ay few the bady ofter death. 

AIRF pee) 

en Le Mok te Cnn OB 

22d. PHYSICIAN'S DRESS 
Pm Rites (47 2. G-< os ey IR CE Lad, fee 

mo. BURIAL CREMATION, 120 DATE SS CREMATION, | 23b. DAT 3c, NAME OF CEMETERY OR CREMATORY “Tic NAME OF CEMETERY OR CREMATORY SY 28d, LOCATON (City of Town) (County) (tote) 
Be valssgecty) aoe 26, 15968 | Sandy Island Cemetery Robbins, Dor. Co., Md. 


74, FUNERAL DIRECTOR ae Bo. RECD BY a me REGISTRAR'S SIGNATURE 
| teConpte: Fuberal Service, Camieidge, ATV Oe Ty Funeral Service, Cambr: dge, Marylar (Chiorleg 9 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar ta burial, crematian, 


director, page 3 shauld be detached far use as the b 


= 
=] 
3 
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= 
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Zc 
eo 
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ae 
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TO FUNERAL DIRECTOR: After this certificate has been si 


< 
& 
te 
a 


2 


ers. Pages | and 


led in by the funeral 
P. 


in 72 haurs after deathf 


j fi 
cdrbon ,pai 


) p]admission) STATE 


|, and in any ev 


Then please rema 


|, crematian, ar remava' 


-transit permit. 


After this certificate has been signed by the attending physician and camplg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Hear 
Use 5 *. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8400 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH b $ 2b. HOUR 
‘Type or print) == - € Month De Y 
ee Ra Tranc¢ Breimer JUNE 7 = at / Aww 
3. SEX 4, RACE S. DATE OF BIRT] 2 lg 187 9 4 AGE: {In years iF ONOER 74 ARS, 
3 “ ok last dirt MONTHS | OAYS [HOURS | MIN 
al White orn etl 2788 wl 
To. a (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
cauntry) ay s d 
Virginta U.S.A. WIDOWED [> DIVORCED anche i 
10. CITY OR TOWN OF DEATH TI. NAME OF prosaiay OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
he a give street address) Eater n ore during mast af warking |ife, even if retired.) INDUSTRY 
Cambridge pe. lifes oh aileoaud Man Karlroa 


13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 


City esp no 501 Walnut Street 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 13c. CITY OR TOW! 


Moaryland {| ___M CONS 
14, FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Lost 
-omnser John -- Brimer dhg-karwteMartha -- Turner 
Hes: WAS DED EVER WRU ARMED) ORC 17. INFORMANT Address 
ee re sp) is ‘unk. Ned ical ecords - Easter, Shore State [4o.0/ tn 
18. CAUSE OF DEATH (Enter only ane cause per line for 0), (b), and {<).) ScrWe ONSET ie ean 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“I / DUE TO, OR AS A CONSEQUENCE OF / 
Conditions, if ony, which gave ELUM OWYITIS . Wk 
rise 1o immediate cause (a), gs ?P EON 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
hs 4 Se] 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 

GEPERALIZED ARTERIO SCLEROSIS AND CHROMIC BRAIN SYN DROME . 


CUTE CONGESTIVE HEART FAILURET 7 Da 


= 
= 19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ¥ CAUSES OF DEATH? 
= iS] NO 
& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
& | Dior conteipurine cause oF peate HOUR A.M. Month Day Year 
& [lif either, notify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY tu HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While Cte nahilta: OFFICE BUILOING, ETC. 
lat work —_at work a co 
v "192, 10 UF_19_2&, that (I) (we) lost 


220. | certify thot (I) (this hospital) ottended the deceosed x 
sow the deceosed olive on ME Wes and thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 


ATURE 7] we) ‘ftaowe: fica 22c. DAIE SIGNED 
wee A 5 |) Va Trt ays Drecor Cl pws OO] POno 6 ¥ 
Tid. PHYSICIAN'S [7 Ze. ADDRES 5 
NANE(Tye) SEAW M, KILLORAN 4.0, Syl y BiaiR RO, WASHWETM, OC 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BAS 6-11-1968 | Nelson Cemeter New Church - Accom. -Va. 


ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORLONDITION GIVEN IN PART I{o) 
16) 


] 0 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
g g CERTIFICATE OF DEATH £0 
we 1. oe rated Fist Middle lost 2a. DATE OF DEATH , 2%. HOUR 
oS ‘ype or print * Mont! Day Yeor 323" 
58 Trvinwg R. B Roa Cs migpin Dy pM 
—s . JA. RACE 5. DATEOF BIRTH 6, AGE (In yen [Te UNDER YEAR | IF UNDER 74 HRS 
2 3s = last birthday) ONTHS | DAYS Hi 
A tan Negra 63-as- tr a _YRS. 
S cra) 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF HAT COUNTRY? B. MARRIED QB NEVER MARRIED] | % COUNTY OF DEATH 
aes “ 
oS = P iy s * Ls 2. WIDOWED DIVORCED Lor efesfe Md. 
a fe 10. CITY OR TOWN OF DEATH 11. NAME OF — ORINSTTUTION nat inhospital [2a USUAL OCCUPATION (Kind of work done [7b KIND OF BUSINESS OR 
= A 7 give street address ; during mast,af warking life, even if retired) —) INDUSTRY 
5 ee)? |Ruwsl- Ch ybnidge lEaster/d Fore Stee Morp LERO 
Pa oe ipo USUAL pen (Where deceoseg/lived, if institution: Residence before |13c. CITY OR TOWN d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 a’ S 4 [admissian) STATE 13b. COUNTY # . 
3 Ess cyeum ' nd. ber, Kambridge |S ©O | 204 Dnosres are. 
e See 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
o pS ‘ 
Ss 5s ZEOGDOOKK’ LEONARD BRYAN ‘Faontoeaoo ELIZABETH CHESTER 
2 885 Téo, WAS DECEASED EVER IN US ARMED FORCES? ' Tob, SOCIAL SECURITY NO. [V7 INFORMANT 27) wees Jove. one %. Address 
te] Aes. /es, na, ar unknown! yes give war or dates of service 
ca We yl Zuko: |Eastepy Shure Bharte Mase 
i73 Ooo LES ce, PPh: 
= Ge E 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b}, and (¢).) : erween ONSET er 
¢ ae, Med PART |. DEATH WAS CAUSED BY: 
8 8:5 nt | TAMEDIATE CAUSE (0) oy TAN (o) = Van Overal 
> 58S 762] DUE TO, .QR_ASA-EONSEQUENEE: OF t 
= 2.5 Conditions, if ony, which gove ¥ VN 
Siete rise to immediate cause (0), (b) FSF TONTOUF = ft 
= sea = stoting the underlying cause DUE TO, Ol NSEQUENCE OF y ‘ p 
$2 Rss last. ae a) koa pv inn Ro YA Dw One Roll 
S25 
& 
2 
Fs 
& 
% 
ez 


= / 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
PS CAUSES OF DEATH? 
= Ys no] Bs 
me, S [21a ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2c. HOW INJURY OCCORRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& JC orcontRiutin [7] cause oF DEATH HOUR AM. Month Day Year 
2 (If either, natify medical examiner) P.M. 1 
‘AT ROME, FARM, STREET, FACTORY, i 
INJURY OCCURRED | 21e. PLACE OF INJURY (Gene ROGET ) ‘DIF. LOCATION Street or R.F.D. No. City or Town ae Sounty Stote 


lat work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased frai 19 7 ee F() , that (I) {we) last 
saw the deceased alive an. <——, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ATTENDING MED. STARE eet) 
CO dro O ps Al] & -SG 


22d. PHYSICIAN'S \ 22e. ADDRESS MK 4 

: OMEN) Orde SS Rie A RN Ye - FOR F E=4 BN y 

BURIAL, CREMATION, | 23b. DATE Tic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
BURT AE 6/68 VAUGHI OLDFIELD » DOR MD 


RAL DIRECTOR x Yo. ADDRESS 2Sa. REC'D BY REGISTRAR » Sb. RI BAR'S SIGHATURA y 
SOMA REV. {60  Pebituh O Lat C4nr sh ACE fH ome JUL = 5 cal | a at hy } r, 


DEGREE PHYS. 


shauld be fied with the State Dept. af Health priar to burial 


Page 4 moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 6 § ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
dra CERTIFICATE OF DEATH 8462 
: NS |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
oa eS T ‘ 
Sra lee ae Bafer Carre // he ee 200M 
S (me S 4, RACE 5. J, y BIRTH 6. AGE (In years TE UNOER 24 HRS. 
= last birth DAYS [HOURS [~ Mi 
o (RBS Ly hy. tLe ges Hate cl 
3 = 3 gs aRIPUe (State or, foreign | 7b. cys N OF WH, ys COUNTRY? 8. MARRIED Le NEVER MARRIED] 9. COUNTY OF DEATH 
@ Sie es wnowort oven | Do haste i. 
Fs 2 a2 10,CHY OR TOWN OF DEATH TAME pees) INST| ae nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane Ub. KIND OF BUSINESS OR 
@ es ' ‘ ive, stiget address during most ofwerking life, even if retire INDUSTRY 
= 283 “Lay pida EEO cf Dice: we pew ies 
3 BSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before EE ap R TON _| 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
2 E & 2 OC] [edmission) STATE A 130. COUNTY /) 9 7 AOL zz / : YES nO] | Lox 
S sats £2 eZ L 
& set 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First fiddle last 
S Fae Owes Lahey ‘zabe VT2EWLS 
2 ae 6a. WAS DECEASED EVER IN JAS. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT inetd , 
& coy Yes, no, orunknown) | f ete a O/ 2. Of- 35 Wi MW; in EE, J 2 Pty Mes hop ‘Ga 
= £ at Sag GNI eit Lt £7 Le - au 
S as 3 > TAPPRORIMATE INTERVAL 
3 oe € 18. CAUSE OF DEATH (Enter anty one couse per line for (0), (b), and (c).) BETWEEN ONSET AND OEATH 
= 5.5 PART |. DEATH WAS CAUSED BY: Pp Q ce 
8 SEs Lf IMMEDIATE CAUSE (0) A ha wn 
3 a / 
o S ba Ss : / DUE TO, OR AS A CONSEQUENCE OF 
S Pye | emetic lee Rien S552 ba 
Oren eee use (0), 
‘Es Fee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Pr] 
se 3s > lost. ei @ Tee Sept ecw 
3S 55 Unde 2 us) pon CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ie - 
22 eh 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = = Ys NOK CAUSES OF DEATH? 
& 
S S Y210, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
i=] & | oR contriputinc [[) CAUSE OF DEATH , HOUR an Manth Doy hae 
& [lif either, natify medicol exominer’ M. 
= sbi OCCURRED | 2le. PLACE OF INJURY (Gee wane ae EY 214, LOCATION Street ar R.F.D. No. City or Tawn County Stote 


ey Nat whi 


lat work —_ ot work. 


220. | certify thot (I) (this eal 2 ottended the deceosed fram_*Z > 19. , to. =/4% 19. , thot (I) (we) last 
saw the deceased alive an 19.6 and that in (my) (our) opinian death accutted on the date od ‘haur and from the 
causes stated above, (I) (we) (did) (did not) view the body ofter deoth. 


@ 3 should be detoched far use os the b 
d with the Stote Dept. of Health priar to buria 


Poge 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2b. SIGNATURE % “TaN sie 22c. DATE SIGNED 
3 Rudask DG wheter —— _vroree fe? IY bintcroe as. OO] G- 7e~ GF 

= 72d. PHYSICIAN'S : 5 We. ADDRESS 

me NAME(TYP®) Op effAKO G. BicevE AY CAMB HKIOCE At AK YCANvP 

sz 

ES BURIAL CREMATION, | oe va DpIE d 2c. NAME OF CEMETERY OR CREMATORY - U ae ity oF Wa see 

35 pau Weds G¢/s7/b38 \Wezs 

so 

(HAT 2. 

a er, <f, , 250. RECD BY apt opt RE 

20M REV. 1/68 Cig N 96 968 Lech 


ag s funeral 
Pggs-btnd 2 
ieeattor death: 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LA2 


CERTIFICATE OF DEATH a 


First Middle Lost 2a. DATE OF DEATH 
Ruth Helen Dayton 


Doy 
7 


4, RACE S. DATE OF BIRTH a ee 
last bi 
Female Whi te March 15,19: mr Wes 
a, RTPA ae oF Faron 7b. oe a WHAT COUNTRY? 8 MARRIED fH} NEVER MARRIED 9. COUNTY OF DEATH 
ieee DIVORCED [-] Dorchester Md. 


yy filled/in 


< 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
eet oddips during most af workjngllife, even if retired) | INDUSTRY 
Cambridge “13 Hospital|"Housewite 


letel 


130. USUAL RESIDENCE (Where deceosed lived, if ee Bria k e 
ladmissian) STATE 


ao eae WOE CTY UMTS? ]13e, STREET AND NUMBER 
nard ela NOM | Koute #2 


Then please remave carban papers. 


First 1S. MOTHER'S MAIDEN NAME First Middle last 


Russell Ruth Bangert 
17, INFORMANT Aadress 
a ayto R eons nn _ | 
1B, CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢)) nae rea 


Conditions, if any, which gave 
tise ta immediate cause {a}, 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


igned by the attendiny physician and camp 


PART 1. DEATH WAS CAUSED BY: * 
. IMMEDIATE CAUSE ZAIeA0CArd fo bord P Le LD 
if DUE TO, OR oes 


(b): 


(0, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


the burial-transit permit. 


19, DATE OF OPERATION 


Tb, CONDITION FOR WAICH OPERATION WAS PERFORMED | 20a. AUTOPSY? 0b. F YES, WERE FINDINGS CONSIDERED TW CERTIFYING 
beg, (Wolo \S>- Bre 5. WSO) Nop pss OF DEAT 


210. WECIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B.} 


Ls 


[C1 CAUSE OF OEATH HOUR A.M. Manth Day Year 


{if either, natify medical examiner) PM. 19 
INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, ey 2If. LOCATION Street or RFD. Na. City or Tawn County State 


MEDICAL CERTIFICATION 


(| Nat ai) 


OFFICE BUILOING, ETC. 


ot wark 


22a, | certify that (I) (this hospital) ottended the deceased trope” 1 19 EF tom ee , 19 £2, that (1) (we) lost 
sow the deceased alive on. 1X27 ond tffot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


After this certificate has been si 


couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


‘22c. DATE SIGNED 


ot [ay KACO HE tin OH OMe rzie P 


Id be fied with the State Dept. af Health prior to burial, cremation, ar remaval, and in any event, within 72 ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 
Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 should be detached for use as 


TO FUNERAL DIRECTOR: 


22¢. ADDR ESS, 
Lewes ( LrefeWe, Hiro ya SC Cope roe. (04 


BURIAL CREMATION, 29. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gty ar Town) (County) (Store) 
BRO Sea 6/19 /68 E.New Market Cemetery E.New Market Dor. Md. 


& 


‘ADDRESS 
Cambridge Md. 


2Sa. RECD BY REGISTRAR 


oJ UN 26 19 


2Sb. REGISTRAR'S SIGNATURE 
0 fs U 
ff a, ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ce 33 be DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 404 


CERTIFICATE OF DEATH 


1, DECEASED-NAME 
(Type ar print) 


2a. DATE OF DEATH 2b. HOUR 


LYSqm 


6. Wer | (In yeors — [_SF UNDER YEAR ” [IF UNDER 24 HRS. 


last birthdoy) NTH HOURS | MIN, 
/ 2" Ws ia eli 

7, BIRTHPLACE (Se j foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE] 1 COUNTY OF be 8 ry 

Macylau USA WIDOWED fa’ DIVORCED Dorehester i 


10. CITY OR TOWN O Wee TH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
p! 
12 Nhe aves street ae ag Ens Ter n,, Shere during most of working life, even if retired.) —_] INDUSTRY 
+ m Ovid 3 SA4//6 2 Wh ler win alerman 


Manth 


after death. 


within 72 Hours after death. 


ss 
c 
3 
S = if USUAL RESIDENCE (Were a lived, if aor Residence Pefare 18. “air OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
5 ’ 
2 s Jadmissian) STATE Ae, agtee. Gbiay lj Ceeck, yest nol] 
= 3 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle fos 
at 
25 ier bi h - dt 4 p Zs 
oS Moa, Ww DECEASED EVER IN US. AVMED FORCES? ; Téb-SOCIAL SECURITY NO. _|17. INFORMANT Address 
Ca yes give war or dates of service] Z 
ao ayer un vn) 213-22-7f2b| Hrs Nera Wallace huve ree of. 
o6 SSS eeeeoeoooeoaeaoeooooaoaoaeeeee SS e—————eSS———SSSSS SS STS Pr 
=e 18, CAUSE OF DEATH (Enter only ane cause per — (0), (b), and (9) BETWEEN ONSET AND DEATH 
a2 PART |. DEATH WAS CAUSED BY: 
€5 IMMEDIATE CAUSE (0) 1} ANION $ ld DA 
(Sem 


The law requires that the death certificate be executed within 24 bo 


While o Nat while] 


lat work —_at work 


22a. | certify that $f (this al ay 2 i. deceased fram mp o_o p= (oS? 19_____, that gf (we) last 
sow the deceosed alive on. = 19___, ond that {my} Ve cian death occurred on the date and ‘hour and from the 
couses stated ahoye7tt) (w}{did) (didavet} view the body after deoth. 


2b. SIGNATURE C6 rive wich ae 22, DATE SIGNED 
ZN ts vcore pare Ober O tis Ml] G = 2-OS 


s= | 22d. PHYSICIAN'S 2e._ ADDRESS 

a i ec , Hie Pe nition ED ALD Lewis, MD VES Campenge rad— 

52 VE 

BB Es METERY OR EREMATORY i DocaTig (City or Melad ty) rot) Wl 


iS ‘ DUE TO, OB-AS~A CONSEQUENCE OF f) 
as 9 c 4 
a Conditions, if any, Which gove % ea Ty 
Naas E tise ta immediate cause (a), (b), HANG = U IC 0 all 2 (eY: 
sees stoting the underlying couse Due 10, OR HE A CONSECUENCE OF 
[a ae @ 
= 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
£s2 zEY V = 
235 & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
SHS = CAUSES OF DEATH? 
beg v = yO 0 : 
= 
5 2 oS 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
o fy, 
Bee s HOUR AM. Month Doy Yeor 
3 3 P.M. 19 
2 TAT HOME, FARM, STREET, FACTORY, i 
$s 2Id. INJURY OCCURRED | 2Te. PLACE OF INJURY ane BREE ) 21f. LOCATION Street or R.F.D. No, City or Town Caynty State 
@ 
a=) 
@ 
a) 
z= 
=) 
iJ 
= 
a 
- 
© 


iled with the State Dept. af Health priar to buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filte 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


es 


ay aan Re p LH aun bias ie 9qé” REGEUARS STOPATURY) 
LA: 3 "0G @ 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE B8400 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED- rst iddle 0s! 10. 5 joni Jo} ‘eor . 
ry ae a er ne ee a 


= a MI 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE eae 2c. DATE PRONOUNCED DEAD 8 2d. HOUR 
cy it ij 
352s M W May 15,1915) 53". Hoh G doy 21h teor 68 [LON 
ase id 2 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PANever MARRIED {_] | 9. COUNTY OF DEATH 
eo. Sara om) Penna USA winowed []__DIVORCED [ Derchester md. 
=e2- 8 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 a = ee nearCambridge give street oddress) during fipes af tyoekin agile; ey en rely es rq HOUSTRY 
@ z h 
= 2 aw oh) 
252 = “T1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Tad. WSDE CTY UMTS?) 13¢. STREET AND NUMBER 
yy = i , 
5 AS OF sins! WE Md. ‘ha Derchester| Andrews | (1) ¥0 ty 
2 S — / [14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BS 
see James Ferthmen Cera Baumgardner 
<. “ow 
i: = S23 Prag os # INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
cae he is at ‘es, no, or unknown {if yes give war or dates of service) M " 6: * 
=e irs. Ferdinand Forthman, Andrews ,Md. 
SNC ea a = eee 
3 ee be = 18. CAUSE eee pile ae cause per line for {o), (b), ond (c).) eg Le 
g25 ES ane IMMEDIATE cause («)__ Gun shot wound of chest nsta 
sg= fe 7 DUE TO, OR AS A CONSEQUENCE OF 
2hs 2s Conditions, if ony, which gove 
a 35 § 2 ise tc immediote couse (0), (b) 
RStace s Ee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5 2 = a lost. a 
a she — (9) 
Fog = 
2s She PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Ea GP be a7 
zee <= = / ? 
= Ses. 5 © [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
plate ys. & Male WAS PERFORMED? vs NOR 
22 ee ll b= 
=ES Ss & [lo preci WAS 5 ab. THE OF OUT Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
i ae 2 = | PRIMARR{X OR CONTRIBUTING Mt. 
bas areata S | cause or deaty 2? om 6/2/90 68| Shot self with shotgun 
= 2 REM e = 21d. INJURY OCCURRED — | 21e. PLACE we ee hee form, street, 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
= 75 0 TWH loctgry, gffice building, ete. 
Senses site, CSE] chPekén “House -home Andrews Dor. Md. 
3 A 
2 s & SE 22a. | certify that | tack charge af the remains described abave, held an Autapsy [~_} Inspectian KJ, Inquiry [_], and in my opinion 
VSszos eath resulted Aron: jotural causes , Acciden uicide lomicide Indetermined manner 
Sesz5s death resulted Notural Accident CJ, Suicide [g, Homicide [], Undetermined 
a + 
@ gist 2 eae KE k CHIEE MEDICAL EXAMINER = [J 
2525 
Sree = SIGNATURE o Zz wp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
i oe D. 
S5eoe 2 ariey DEPUTY MEDICAL EXAMINER AON. 6/26/68 
we ess name Gf) John Mace Jr, ADDRESS(Street, city, town, or county) 
32 a = re 
e feu ot 0. BURIAL, CREMATION, 7b. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 


B i D 968 a nd D he 
24. ope ee 1 Vv ¥ D » ADDR! 5 4 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
a Ss i6Ore at ~ ? a f 
veaises : rles V. ,Denten, 5 od UL - 1 1968) | j J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08402 


CERTIFICATE OF DEATH 


9) 


2 Me |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
8 883 iis JACKSON GREEN GIBSON suit" 
S$ 3658 
Se ese. 3. SEX 4, RACE S. DATE OF BIRTH ote e0rS 
= sgt lost 
S 228 FEMALE NEGROID | FEB, 6, 18' 
8 Paes ‘tn {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. maRRieD Big NEVER MARRIED] 9. COUNTY OF DEATH 
en Pe AR YLAND WIDOWED pIVORCED DORCHESTER Md. 
pa 
=a. 10. aM OR TOWN OF DEATH V NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
VS SE Ee stget gece) during most gf working life even if retired) | INDUSTRY 
TEP AMBRIDGE AMBRIDGE MD, HOSP, , INC EABOHER 
2 Se ie a RESIDENCE ae deceosed Was if ates Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
a's 
Ee “SORE Hes TER CAMBRIDGE |S "°C | 306 HIGH STREET 
ees Ay 
wES 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 5 
42: THOMAS H ACKSON MARY JEWS 
a 160. WAS Dees EVER pies ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss Yes, ngaot unknown) yes give war ar dates af service = 
NO 230-86 WELDON GREEN 
E33 7a = "APPRORIMATE INTERVAL 
aad 18. pagent snc my aad couse per line for (0), {b), ond (<).) BETWEEN ONSET AND DEATH 
=< ; IMMEDIATE CAUst (9) Artberioscleroti Cardiovascular renal 
= s Ly DUE TO, OR AS A CONSEQUENCE OF 
2a Conditions, if ony, which gove disease 
cae tise to immediote couse (0), (b) 
ze stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3s lost. G) 
3 et. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


| or ottending physicion. 


d with the State Dept. of Health prior to buriol, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 


z 
> 
wa 
co 
oc zs 
Cai © [igo, DATE OF OPERATION —] 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
48 sis CAUSES OF DEATH? 
2g = vsC] NO BR 
2 is 
ie & JiTo, ACCIDENT WAS UNDERIYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
2S = JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
= s Y 
arz 6 [lit either, notify medicol exominer} PM, 19 
3 oS = INJURY OCCURRED [21e. PLACE OF INJURY (41 FOWE,FRK STE FACTORT.)| 247, LOCATION Steet or RIED. Wo. City or Town County Stote 
ees 
ater 
> Bo 220. | certify that (I) (this paspital) d M3 oats WOOL, todune 6, 19 80 , that (I} “2 last 
oa =5 saw the deceased okvé an PURE BE ai thot in (my) (our} opinion ‘deoth occurred on the date ond hour ond trom the 
ees causes stated ab%eAl) (wetfaray tid nat) view the bady after death. 
= FS 3 ant 77 
£64 m4 2c. DATE SIGNED 
e oer A) ATTENDING MED. STAFF 
stc3 ae pecree pans” ZI beecror O one OL June 7, 1966 
ease 2d. PHYSIC Aa Ze. ADDRESS 
ae: NAME Type) ETT, MD. 623 HIGH STREET CAMBRIDGE, MD. 214 
zw~3S2 jo 
Croan Bo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. pee (City or Town) (County) (Stote) 
Ome 
= ai oi ‘a9 WAUGH AMBRIDGE DOR, __ MD, 
SX faa. 4. AL DIB ECTOR ADDRESS a iv r 58 25h BEPISTRAR SIGN AURE 
VR A1S5 (4) Y 
Bagi go CAMBRIDGE, MDe "7. 


MARYLAND STATE DEPARTMENT OF HEALTH 
t g & 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 
(Type ar print) Mary Green June Mant 


3. SEX 4. RACE 5. DATE OF BIRTH a ae ears: 
Female Negro kyr. 12,1908 | Ce 


To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 
country) t 3 MARRIED [7] NEVER MARRIED [_] 


MWe h ra r WIDOWEDX ] DIVORCED ["] Dorchester 


10. CITY OR TOWN OF DEATH ~ TTT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
jive street address) during most of working life, even if retired.) INDUSTRY 
Cambridge Gambridce Marylana abore 


13a. USUAL RESIDENCE (Where deceased | 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 


lodmissian) tiryland TY ee 1008 Philli ps St. 


14. FATHER'S NAME First Middle = 1S. MOTHER'S MAIDEN NAME First Middle lost 


ge 
urs after death. 


y th 
Pa 


enera Ma 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? h 17. INFORMANT 1 008 
Yes, na,arunknawn} | {ifyss give war or dates of service) 
NO a a2 


18. CAUSE OF DEATH (Enter only ane couse per line far (0}, (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
a ie dornicious Anemia 


‘ df DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise ta immediote couse (a), (b) 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ee ig 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


icate be executed within 24 haurs aftey 
leage remave carban papers. 
afid in any event, within 72 ho 


gusisiah and completely filled in b' 


Phillips st 


en p 


transit permit.» 
, crematian, or rem 


ned by the attending p| 


e 3 shauld be detached far use as the burial 


9 


= 
o 
S 
3 
@ 
eS 
3 
— 
” 
g 
= 
mal 


The law re 


Yess NO 


24a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[POR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(if either, natify medical examiner) PM. 19 


(AT HOME, FARM, STREET, FACTORY, 
Whi Salo 2le. PLACE OF INJURY (ee TUMDING, EC ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_ ot work 

22a. | certify that (I) (this hospitol) ottended the deceased franhOGe Os , 19.0% | todtune 25, , 1968, thot (I) (we) last 
saw the deceased alive s7_Jun 5 168 and that in (my) (aur) apinion death accurred on the date and hour ond from the 
causes stated above, Mf fa e) (dig) (did Aat) view the body after death. 


C 4 ae = a 2c. DATE SIGNED 
A 4 DEGREE PHYS. CX peor O HE OO] dune 28, 1968 


22d. PHYSICIAN'S 228. ADDRESS 
NaME(Iee) Dr, /J. Edwin Fassett Hi 
0 


2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
& 6/30/68 Bethel Cambridge Dorchester Md. 
SP24- FUNERAT DIR ARE 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VRAIS (4) Ston = y a y 
comney Vee [Barbara L, Dashiell] 426 Dover as [adh > J ite; 


MEDICAL CERTIFICATION 


id with the State Dept. af Health prior to buria 


et 


S 


shauld be fi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
= 
2 
= 
=) 
3 
3 
x 
o 
@ 
a 
2 
4 
2 
g 
a 
5) 
o 
73 
@ 
= 
= 
S 
ce 
“ 
= 
733 
ma 
of 
= 
‘4 
© 
ws 
= 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys! 


Page 4 moy be retained by the hospi 


fages | ond 2 
fter deoth. 


popers 


icion ond completely fill 
leose remove carbon 


f 


should be filed with the State Dept. of Health prior to burial, cremotion, or removol, and in any event, within 72 hours a 


e 3 should be detoched for use as the burial-transit permit. Then 


director, peg 


St MARYLAND STATE DEPARTMENT OF HEALTH 
. & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a4 
CERTIFICATE OF DEATH § i 
ih teen Middle Lost |" DATE OF DE i 2b. Bee 
'ype or prin! Qay er 
ANSS é Pe tet. x 
3. SEX . S. DATE OF BIRTH 6. AGE (In ie TF UNDER 2, 


/nnle. : 210-1869 OR | || 


70. Pate (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED GQ NEVER MARRIED[] | S=CQUNTY OF DEATH 
‘oynth 
ek MBH 5 A . WIDOWED DIVORCED De PchesfCe XX _md 
10, CITY OR TOWN OF DEA Tm NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 

P = gi g street address) J durigg most of working life, eyen if retired.) INDUSTRY 

AMAridoe : e /4/e Hosp Burcheiy fab fe 
ee USUAL none (Where dpceosed lived, if institution: ‘Residence bela 3d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER. 

13>, CQUI 
oKsbokal no BEL Yor 

14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


YP )ichpe, Be Not [iste fed, 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? rf oy we) "| 17. INFORMANT Address, 
Yes, no, ar unknayn) | (Ifyes give wor or dates ol service) 
(Le KNOWS Wat fisted _| Wwe Ales (Tha 


18. CAUSE OF DEATH (Enter only one cause pef Nh (Enter only one cause ab ie for (a}, (b), and (c).) 


AAT 
PART 1. DEATH WAS CAUSED BY: b = sun oto or 
A Ay 
IMMEDIATE CAUSE (a) (LoBAD M a ER [VERACT tory WATS 
fas ( DUE TO, OR AS A CONSEQUENCE OF AT LEAST 
Conditions, if any, which gave An 
rise ta immediate cause (a), wlLENERAL/ 2Ep Aa (3) SCLENOS/S — OA (AON TA 
stating the underlying cause UE TO, OR AS A CONSEQUENCE OF 
a A ae © 
PART;2. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE OR CONDITION GIVEN IN PART 1 
( ie ae Lr 


pnt WA fh pet, (hese DArntherl ya) Coa UW. — 


UALS 
190. DATE OF OPERATION Ai “CONDITION OR WHICH OPERATION WAS PERFORMED — bc. AUTOPSY? 20b. IF YES, ERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs N01 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
Coe conTRIUTING []caUsEOF DEATH = | HOUR AM. = Month Doy a 
(If either, notify medicol examiner) PM. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (cr HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While Not whi OFFICE BUILDING, ETC. 


lot work! ot work 


22a. | certify that (this haspital) ee the pe eetotea Ce $£OQ — 9 foe, t lo- 3 9.68, that BP Se last 


saw the deceased alive an. and that in (my) (eve} apinian po accurred an the date and ‘hour and fram the 
causes stated abgye, (I) ; wrstary By saint) view the bady after death. 


C/E ATTENDING MED. STAFF ee 
its DEGREE PHYS. C1 pirecton Cavs. é -3 -G gs 
22d. PHYSICIAN'S —~ ‘22e. ADDRESS 
FR paca L is 5 Jk MD ESSH., Cambilil GE MD — 
A AAURIAL, CREMATION, | 23b. DATE a [23 DATE ——=—=S*S*S*S~S*«S 2c NAME OF CEMETERY set ‘OR CREMATORY Bq LOCATION (City ar Town) (County) (Stote) 
peared 6- a nee (Prersdler Meow ore Cnepbres Weds 
ms a ee | So. RECD BY REGISTRAR, - | 5b. REGSIBARS SIGHATUR 
: i dom JUN 5 1968 f Y 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


Canditians, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pa (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


-tronsit permit. 


ae 


ACES DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘290 
weed s 
7 CERTIFICATE OF DEATH 
< ore T. DECEASED-NAME First Middle ast 2a, DATE OF DEATH 2b. HOUR , 
a 8 (Type or print) PERCY Lot HENRY ote abe" 1 96 Year b230 K 
M 5s [ase RACE 5. DATE OF BIRTH AGE (In years [_FINORITEAR [FOR 26 WS 
eo MALE WHITE 5/23/90 last be) r= Pa Ral Do cig 
my sz , 
2 2° 3 7o, BIRTHPLACE (Sto or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | %- COUNTY OF DEATH 
ae 
ee = SER ee pis nS. wioweD DIVORCED DORCHESTER “ 
-« #286 mp CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol [12a -USWAL OGCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
2) = = ive street oddre dug life, tired.) | INDUSTRY 
= 285 /A) RuRAL CamBRioGe ATE SHORE STATE Hosp. yy) prem gps) an 
ae as 5 a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ER 
3 4 bs 
= 2 3 2 7] admission) MB. 13b. COUNTY Dore Fast New Marik€ NO. 
x ( S fe E) / [TA FATHERS NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
BAS > GeorGe N. HENRY ULA Vers 
Fa 2 
2 as Too, WAS DECEASED EVER IN US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a. as ive wat or dates of sere 
2 $e3 Sr Sd ea P12-16-7497A | HOSPITAL RECORDS 
= es SS a PPROXIMATE INTERVAL 
. ae E 18. CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), and (<).) 7 BETWEEN ONSET AND OEATH 
= £ PART |. DEATH WAS CAUSED BY: ; 
3 5 +e IMMEDIATE CAUSE (a) “a hy / MAGN 
3 iS tf DUE TO, OR AS A CONSEQUENCE OF 
SUete 
£ s 
i] 
a a 
s 
3 
s 
= 
a3 
@ 
2 
= 


= 
3 19a. DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
Ve Yes] NOM] 
=, S P20. ACCIDENT WAS UNDERLYING = 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part J or Port 2, Item 18.) 
& [Door contersutinc j cause oF DEATH HOUR AM. Manth Day Year 
& [lf either, notify medical examiner) M. 19 
= cT HOME, FARM, STREET, FACTORY, - 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (dae Beans, eit ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while 
at wank ot wark 


220. | certify that (I) (this hospital) a fhe deceosed gan 6/8 , 1988 , to 6/20, 1968 _, that (I) (we) last 
sow the deceosed alive on 2 19.88 | and thot in (my) (aur) apinion death occurred on the dote ond hour ond from the 
couses stated obove, (I) (we) (did) (did not) view the body after deoth. 

2b. SIGNATURE F : Y ae in oar 22. DATE SIGNED 

I Vis Tih) I, _oeoree pays, CI pirecron CO pas, 0 6/20/68 
22d. PHYSICIAN'S i & 228. ADDRESS 
NAME (Type) er ipe M, Domintucz, M.D. E.S.S.HosPITAL, CaMBRIOGE, Mod. 


BURIAL, CREMATION, 23by DATE ‘23¢ NAME OF CEMETERY OR CREMATORY 4 234 LOCATION ar Tawn) (County) (Stote) 


! City. 
pis / (2723/0 \Geot Jad eed (act be) Mitsbed te Py 
VRAIS ( 4 RAL DIR e ADDRESS y QSqf-REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
30M REV. 1/68 TA, Ls 7 tA Le Le Mads N 26 9 9 OR Lic 0 


After this certificote hos been signed by the ottending physic; 


director, page 3 should be detached for use os the b 


Poge 4 moy be retoined by the hospital or ottending physicion. 


should be filed with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital ar attending physician. 


ofter death. 
Pi 
Us 


i 


bon gop 
, and in any event, with\y 7! 


hen please remave car! 


transit permit. T! 
, crematian, or remava 


ned by the attending physician and campletely fill 


ig 


After this certificate has been si 


fe 3 shauld be detached for use as the burial 


ed with the State Dept. af Health priar to buri 


i 


a 
shauld be fi 


director, 


TO FUNERAL DIRECTOR: 
P 


VR Al 


3 
= 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 


C8605 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
fr: 
Ei: CERTIFICATE OF DEATH 20 
|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print) GOLDSBOROUGH Z. JAMES 


Ji 


My 


S. DATE OF BIRTH IFUNDER | YEAR | IF UNDER 24 HRS. 


Ors. 
5 DAYS | HOURS 
White December 15, 1899 15. “ts 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED 9. COUNTY OF DEATH 
county) Maryland USA WIDOWED DIVORCED Dorchester Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
givs Hs during mst of working life, even if retired.) INDUSTRY. 
Near Cambridge wn Point, RFD 4 farmer Dirt 
150, USUAL RESIDENCE (Where deceosed lived, if pane ee before ]13c, CITY OR TOWN Tad. INSIDE CTY UWMTS? —_13e, STREET AND NUMBER 
edmission) STATE Maviand |'% "Dorchester | Cambridge | SO 0M |Town Point, RFD 43 
[14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph H. James Clara M. Lankford 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
fH date 
eG es ee a Ta LeCompte Funeral Service records 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), oe (9) Rell AND DEATH 
PART |. DEATH WAS CAUSED BY: g 
IMMEDIATE CAUSE (o} _| +e 4 
yt 7 DUE TO, OR Ag A sau OF 
Conditions, if ony/ which gove & g 
rise to immediote couse {0}, (b) 4 - = LA 
stoting the underlying couse, 3 
lost. Je EAL a -Z-« fa Le 
PART Z, OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAT DISEASE ORDDNONTION GIVEN IN PART To) f 
=z 7h = 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 F CAUSES OF DEATH? 
= Yes no 
= 
& [iTo. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
[Chor conmeisutins (]caustor vet «= | HOUR AM. = Month Doy Yeor 
5 [lf either, notify medicol exominer) PM. 19 
= | 2d, INIURY OCCURRED] Zle. PLACE OF INJURY (AT OME FARK SET. FACTOR) ZT. LOCATION Street or RFD. Wo. City or Town County Stote 
‘OFFICE BUILDING, ETC 


22a. | certify that (I) (this hospital) itended the de posed remp—_______, 19.447, ta_ Pte, GO 190%, that (I) (we) last 
saw the deceased alive an. ind that in (my) (our) apinfan ‘death occurred an the date ond hour and from the 
causes stated abave, (I) (we) (did) (did nat) vi - bod after death. 


22c. DAJE SIGNED 
ne: Z i 
22d4 PHYSICIA 2 om 
MANE ype) James, 602 Locust St., Cambridge, a, 
7a Pas “BURIAL, CREMATION, | “BURIAL CREMATION” | Zab, 6 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


24. — DIRECTOR ADDRESS 280. REC'D 8Y REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland] ,,,J B PClorley Y 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter death. 


2 houfa' 


es 


en please remave carban p 


ian and campletely fill 
ed with the State Dept. af Health priar to burial, crematian, ar remaval, andin any event, withi 


ertificate be executed within 24 haurs after death. 


The law requires that the 4 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 4 


age 3 shauld be detached far use as the burial-transit pe 
Id be fi 


directar, p 
aul 


vR if 
30M REV. 1/88 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED, | COUNTY OF DEATH 
county) Maryland USA WIDOWED DIVORCED [-] Dorchester ri 
| 10 CRY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not inhospitol _]10. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
ie e street address) o during mast of warking life, even if retired. INDU 
Cambrid ge Cambridge Ma. Hospital None ‘fone 


1 jadmissian) SITE Maryland 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 


F of 0 an DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ee 
Goauy CERTIFICATE OF DEATH 8414 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 


(vee ore) DAVID JCBARYIGROKR RAY JUSTICE 


3. SEX 4. RACE ~ 7S. DATE OF BIRTH 
aie [RE 


Mogth 
‘Tune 1 1988 
6. AGE (In yeors — [_IFunbeR 1 YiaR_[ tr UNOER 24 HRS. 


last birthday) WONTHS | OAYS 
wef) ae 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER: 

'%. OUNDorchester Cambridge | "XR 0 112 High Street 

14, FATHER'S NAME First Middle lost I$. MOTHER'S MAIDEN NAME First Middle lost 
Francis Justice Donna Jean Meredith 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,ggjor unknown) | sav wre etn None LeCompte Funeral Service records 


1B. CAUSE OF DEATH {Enter only one cause per line for (0), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
poe IMMEDIATE CAUSE (a) STI Borew 


‘f/f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


IKIMATE INTERVAL 
[BETWEEN ONSET AND DEATH 


tise to immediate couse (0), (b) 
stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
Soh eres: a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


= 

= 90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. #F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 ce Fe CAUSES OF DEATH? 

* Oo 0 

& [210 ACCIDENT WAS UNDERLYING 216. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 

5S [Por conteiputinc 7) caust oF DEATH HOUR AM. Month Day Year 

5 [Lf either, notify medical examiner) M. 19 

% [71d INJURY OCCURRED Te. PLACE OF INJURY (A HOME FARK STEEL FACTOR) [21F LOCATION Street ar RFD. No. ity or Town County State 
While OFFICE BUILDING, ETC. 
fat wark. ar 
22a. | certify that (1) (this hospital) attended the deceased fram ‘= AP 6B to. LEE a td , that (I) (we) lost 

saw the deceased olive an_____¢ 4? ___19_€ 3", and that in (my) {our} apinion death accurred an the date and haur and fram the 


causes stoted obove, (I) (we) (did) (did not) view the bady after death. 


22b. SIGNATURE c. DATE SIGNED 
ATTENDING 


am 
/ MED STAFF roy ee: 
a Fs Cae veceet prys. CI) pirecron C) pays, © 6 AF 


Tad. PAYSKTN'S coe Ze, ADDRESS 
NAMELY.) Games F. MCARTER | n> Pom 366 canngiacE , AX. 263 
3b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (County) (State) 
REMOVAG Gpycify) June 20 1968 |Dorchester Memorial Park Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25, REGISTRAR’S SIpATURG 
ey * 
LeCompte Funeral Service, Cambridge, Marylend|onJIN 24 6p f antag Yds 


MARYLAND STATE DEPARTMENT OF HEALTH 
x, 1 nO;nm DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L49 
We, UCHU «¢ CERTIFICATE OF DEATH hm 


= I. Pee First Middle ‘s 20. DATE OF DEATH 2b. HOUR 
ss ‘Type or print) f/» vi: ‘ Mgpth Doy, Yeor ‘45; 
2 
2 Fils @é. £. 21s hepk AZ oF __|4:754m 
S 3. SEX 4, RACE S. DATE OF BIRTH ‘mk (In ce TFUNOER 1 YEAR | JF UNGER 24 HRS. 
ess last birthday] MONTHS | _ DAYS TN. 
35 a te arre /o- ional Bali 
@ ae 8 1 BIRTHPLACE (oe or ne Tb. iy WHAT COUNTRY? MARRIED [-] NEVER MARRIED] [2 COUNTY OF DEATH 1 2 
i 
peace IN A-R 4 ~), 4A WIDOWED ¥, DIVORCED [] ty) PC hes ek Md. 
oa A. K 
#2ess¢ 1Q,.CITY OR TOWA OF DEATH 11. NAME OF HOSPITAL ORINSTTTUTION (Hf nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ses ambr 4 = ive street during most of working life, even,jf retired.) _) INDUSTRY 
= 6, } - e ‘ 6 ~ 
rae 2 
= Se. Loe bie am RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Vad. INSIOE CITY LimiTS? | 13e, STREET AND NUMBER 
“ Jodmission) STATE 13b. CQUNTY 5 c c 
_& Ske / DM Ak. [AN De h ek oak Mal § oC] SH, 2 it 
{ e¢ 14, FATHER'S NAME First Middlé ‘4 lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
os . ‘ ‘ 
oes ‘LNoMA ofes 2xinAn play 
2o6 ae WAS bag) ae ARMED FORCES? “is 6b. SOCIAL SECURITY NO. 17, INFORMANT Address a 
fy es, No, oF unknown’ ¥85 give wor or dates of servic ¥ 
iss NK Wd not listed |Easteew Shor N30 (Medical eced: 
°o FPR 
pee 18 on OF DEAT nr aly one couse pre for (0) end (3) eevee 
ed "ART | Al 
te 25 hy IMMEDIATE CAUSE (0) Less £9 Hours 
SEs» {sho / DUE TO, OR AS A CONSEQUENCE OF 
ea Conditions, if ony, which gove (b) 
ee tise to immediote couse (0), 
aye 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bas lost YO IX 6) 


g 


e 3 should be detached for use os the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


Seliucdie Yew dua his bt Htakod Yorn 


= 
3 190. DATE OF OPERATION} 19b. CONDITION ogi WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
,{s ? 
a= — ves 2] nod CAUSES OF DEATH? 
ALE 
S [2i0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= [Cor contrieuting (7) CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
S [Hit either, notity medicol examiner) P.M. 1 
= | 2d. INJURY Pee Te. PLACE OF INJURY ¢ HOME, FARM, STREET, ee) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while ‘OFFICE BUILDING, ETC. 


lot work — _ot work 2 i 

22a. | certify that W) (this Peispitel) arian the deceased fram_“1 ~S - 64, 19 , to sf Jb 19 , that (1) (we) last 
sow the deceased alive an_& ~2b-~O% , and that in (my) (orf apinian death accurred an the date and haur and fram the 
cquses stated abave, (I) (ve) (did) (dicuzet) view the bady ai after death. 


by ) j ATTENDING MED STAFF fe PASI 
Ay DEGREE PHYS. OC) pirecror OC pas CY §- g 


2d.” PHYSICIAN'S a ae 
Are ot Ot 8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


director, pog 


NAME (Type) jenn She, ; ‘6, Catv urns 


i, "BURIAL CREMATION, | "BURIAL CREMATION, | ZBb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
RUPE July 1, 1968 Loudon Park Frederick Ave, Balto. Md. 

24. FUNERAL DIRECTOR ADDRESS: 280. REC'D BY REGISTRAR 2Sb. REGISTRAR’S eG: 

ESSA Howard H, Hubbard 4107 Wilkens Ave. 21229 - 1 1968 fe<« yd 


eu be filed with the Stote Dept. af Health prior to burial 


u 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 4) = ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¥ 
Op re 4 
uceds CERTIFICATE OF DEATH 13 
1. figs aa Fle Middle Lost 20. DATE OF DEATH F 2b. HOUR 
‘ype or print) Ry . Mant! Doy fe 
sie Pauline MeGrath June! 1968 AM 
3. SEX 4, RACE S. DATE OF BIRTH “eh ~ 5 [_IF UNDER | YEAR [IF UNDER 24 HRS. 
last bi 10" MONTHS DAYS MIN. 
Female White Sept.26,19@1  anstPeualee |e 
A Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED IZ] Never marnieo 9. COUNTY OF Lan 
eo nth 
£§s omy’ Kansas Use winoweo [7] __bivorceD Dorchester nd. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= os i l 
oe ; give street oddress) during most of working life, even if retired.) INDUSTRY 
$32 ambridge ambridge-Md,Hospi ta Homemak 
2soe T3o, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 1d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER. 
= § j 
Fe 2 jodmissian) STATE Ma. 13b. CUM rcheste rChurch Cre€@s%el sO 
2 é = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sete Gustav Kurth Fredericka Talman 
2865 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Fa ¢ Yep no, of unknawn) | (lf yes give war or dates of service) ’ 
ess fe} Am MV ath bure Speak M 
oe — 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET AND OEATH 
= PART |. DEATH WAS CAUSED BY: 
€5 "IMMEDIATE CAUSE () Cerebral hemorrhage 17 days 
es f DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if ony, which gove (b) 
Ze rise ta immediate couse (0), 
5 s stating the aindatvind a DUE TO, OR AS A CONSEQUENCE OF 


ee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


4 
4 1K 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
js CAUSES OF DEATH? 
X= YES [ NO [ 
4 
&S [21o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 1B.) 
& | Door conteisurinc cause oF oeaTe HOUR AM. Manth Doy Yeor 
6 [lif either, notify medical exominer) PM. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, FCO) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while [7 DFFICE BUILDING, ETC. 


lot work) ot work 


220. | certify that (I) (this hospital) attend the wast from__5/ 19 /O6 , , taOZN 766; 19. y that (1) (aa) fast 
sow the deceased alive on. , and that in (my) ae opinion ‘death accurred on the date and haur and from the 
couses stated obove, (I) (iMe) (did) Iai view the aa after death. 


‘22b. SIGNATURE 22 DAJE SI 

ee oe Wea free HE Oh re O ME Oo] OPER 
wer ‘De. ADDRESS 

} John Mace Jr, M.D. Cambridge, Md. ‘ 


BUR|KC CREMATION, | 28b. DATE Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
Byer June 6,1968 E,New Market Cemetery E.New Market Dor. Md. 


; Rey 
ve ata L. DIRECTOR ADDRESS %So, RECD BY REGISTRAR 5B REGHPRARS, Sai 


After this certificate has been signed by the attendin 


iled with the State Dept. af Health priar ta burial 


i 


Id be fi 


jigector, page 3 shauld be detached for use as the burial 


30M REV 1/68 Cambridge Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


t 


HO f DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
LEE :14 
CERTIFICATE OF DEATH 
= Ne 1 pe First Middle lost 2a. DATE OF DEATH 2b. HOUR 
co S25 ype or print) Manth Doy Yeg 
Ss s52 GEORGE We NICHOLS 968 232254 
hd Se 2 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TONER EAR] F UNOER 2 HS 
= = los hi MONTHS | OAYS. [HOURS [Min 
. a MALE NEGORID MAY 5, 1899 Coe as eee dlin| 
2 ; CER EE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & wapeieD [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
@ = YLAND USA WIDOWED [X] DIVORCED DORCHESTER Md. 
= 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol —[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= P . . a if ret d.) I 
= luring mast ven IT retire 
3 , , | CAMBRIDGE GAMBATHGe Mp. HOPrraL, Tye’’?™" shesoedine RAPLROAD 
ef A ee RESIDENCE (Where deceosed lived, if institution. Residence before |13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
SNEe3°" (“ater ytinp 'SOONSHES TER CAMBRIDGE | ‘SKI "oC | 1005 CAMELIA STREET 
“Se O ? EE 
Zé S 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 es NICHOLS MARY CORNISH 
Ess Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Pee |e eed eS 9 | IOLITA CLARK 706 LINCOLN TER, 21613 
£eos 
ae6 Bolte 2. = 2 = s_ Sz = TPPROMIMATE INTERVAL 
Ge — 18. AP raat a Aaa aly ae couse per line far (a), (b), and (¢).) exTWith ONSET Io cea 
£2 f : - 
g25 ; IMMEDIATE CAUSE (0) Uae emi 
Sas 4 DUE TO, OR AS A CONSEQUENCE OF 
oe Canditians, if ony, which gave $ j 5 renpl 
= e = fise to immediate cause (0), (b). sive cardiovascular 
Fs s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ee last. ae  cdisease 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


2 LY 


YO} A, 
19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] NO gE] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(TOR CONTRIBUTING [[} CAUSE OF OEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) P.M. 1 


MEDICAL CERTIFICATION 


‘2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Av HOME, FARM, STREET, pen) 2if. LOCATION Street or R.F.D. No. City or Town County State 
While Nat white OFFICE BUILDING, FTC. 
fat work —_at work 


edecensed fromasune L/7, 1900 , ta_ dune 19 , that (1) Me last 
19____, and that in (my) (aur) apinion death occurred on the ote did hour and from the 
the body ofter death. 


22c. DATE SIGNED 


je 3 shauld be detached far use as the burial 


a 
fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


ATTENDING MED. STAFF 
DEGREE PHYS. St _ DIRECTOR O ows. O 7-3-68 

Es 22d. PHYSICIAN'S y 22e, ADDRESS ad ' STTHID OR 

ss L_ttes EDWEN FASSETT, M.D. 623 HIGH ST., CAMBRIDGE, Md. 

Be BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

=o i 

Sr ESB) BETHE] CA 


BRIG E DOR MD 
b. REGISTRARS SIGNAJURE 
i (X a 
5 


RE ari) 
BURRS f 
PAL DIRECTOR 4 A ADDRESS 25a. REC'D BY REGISTRAR 
VR ALS (4) rh . Q on 
30M REV. 1/68 ze ¢ 7 LIK C277 CAMBRIDGE, MDe OATE = 9 wales 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 5 A Lt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J8415 
GUA CERTIFICATE OF DEATH 
d . DECEASED NAME First Middle Lost Jo, DATE OF DEATH 2b. HOBR 
= iS e oF print) 
: ls (Type or print ALBERT OSPERLUNG Jit = BY 968} 8:10: 
Se = 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors UF UNOER 24 HRS. 
GM, bears as ami kre hl lhl 
. 4 = 
=] 2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9, COUNTY OF DEATH 
no c RRIED [_] NEVER MARRIED [XX] 
& & (2 county) FY nland USA Dorche: 

Fa ster 
ip Se WIDOWED [] _bivorceD [] Md. 
= a 10. CITY OR TOWN OF DEATH uM. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
€ =33 63| Cambridge Canbridke Md. Hospital |‘“Ghseakeresareg? [Mr . 

8 
Zz 5 a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
3 es odmission) STATE Maryland |'%. UN Dorchester | Cambridge | ‘SKI 0 301 Maryland Avenue 
x = 3 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Py es wu unk 
2 gs Veo, WAS DECEASED EVER IN US. ARMED FORCES? Tb, SOCIAL SECURITY NO. | 17. INFORMANT Address 

a ‘es, NO, orynknown’ yes give wor or dates of service) 
€ es ne piynknown) unk LeCompte Funeral Service records 
= o2o pay iA d> += «7 pels. > 4 LS ee oe ee he Se SE OE ee a ee PPE 
© ne E 18 ae en itor eg cause per line for {0}, (b), ond (c).) F Gata ae 
£ = ; : p 
3 a 5 ry IMMEDIATE CAUSE (0) CLeL Eft CLEA AG an 
S ss Af f DUE TO, OR AS A CONSEQUENCE OF ~~ 
£ as Conditions, if ony, which ; 
FEE | |iewmnnusemutell =< LYRLEAMINE CoerpeyAwchd DiseAs€ | 72 Days 
= gs stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF j 
ene SF) (a a 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ea A CONTRIBUTING TO_DEATH 


te 3 x CEnetit(2ib RRTERIOSELEROSLS 


& 
& 
= z 
po) 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© = CAUSES OF DEATH? 
2 = yes] NO 
ae 3 [2lo. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 

3 | Llorconreisurinc (cause oF OATH HOUR AM. Month Doy Yeor 

5 [lif either, notify medicol exominer) PM. 19 

2a ‘AT HOME, FARM, STREET, FACTORY, D. No. 

er eee OCPRED 2le. PLACE OF INJURY (Gece mune ) 21f. LOCATION Street or R.F.D. No. City ot Town County Stote 


jot work —_ot work 


22a. | certify that (I) (this-hospital).attended the ey). eee 1948_, ta fo — &,19_Ge& , that (I) (we) last 
saw the deceased alive an. = 19@, and that in (my) (#e) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (#ée} (did nat) view the bady after death. 


22b. SIGNATURE 


f) iF ° ATTENDING wm! MED. STAFF ee aaa 
G G 7 
Cnt pelle P i At vicrte pays pieecror C) pays, O ell bt ths 6F_ 


e 3 should be detached for use as the burial 
filed with the Stote Dept. of Heolth prior to buria 


Page 4 moy be retoined by the hospital or attending physician. ¥ 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se 22d. PHYSICIAN'S di Ze, ADDRESS 

=3 NAME(Type) Donald Re McWilliams, M. De P. 0. Box 248, East New Market, Maryland 
oF +f 

3 3 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
35 WG) | Jun 101968 | Dorchester Memorial Park; Cambridge, Maryland 


24, FUNERAL DIRECTOR % \DDRE: « 250. REC'D REGISTRAR 2! REGISTRAR'S, SIGNATURE 
otas | LeCompte Funeral Service, Cambridge, Maryland is Su 18 1523 smal 


JZ: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


ng L 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18216 
FOR STATE bidbedieiee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. PCED First Middle Lost 2e. DATE KNOWNEA. Month” Doy —Yeor “Tab. HOUR 
ype ar Print . : 
£2 3 Lula Todd Phillips bari wart] Tune 20 68] 114n 
oo 2 3. SEX RACE S. DATE OF BIRTH 6 AGE tm os 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. last bi HOU! nth “ ye 
5 Ferale |White {May 22,1892 G_ yes ergs a [eel | dGhe Bb 1958 
sv } 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED (_] | 9. COUNTY OF DEATH 
a : try) ? 
Nee emu wae Ue Se wipoweD CR _bvoRCED Dorchester Nd, 
Be TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in Raspitol | 120. USUAL OCCUPATION (Kind of wark done |12b, KIND OF BUSINESS OR 
a 0 . ive street address during mast of working life, even if retired.) | INDUSTRY 
rg ot Camhridee ove SPS) chester Ave. Howensrer } 
6.2 _, | 130. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before] 13c. CITY OR TOWN [134 SDE CTY UMTS? T13e, STREET AND NUMBER 
¢ > , 7] odmission) STATE Md 13b. omy hester Toddville yes (2) No CX 
] | [ic FaTiier’s NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
G William Otto Hughes Matilda Davton 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Yes, na, or unknown) {if yes give war or dotes af service) 


Todd Wingate Md. 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (¢).} BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) NSVan 


LEI 4 DUE TO, OR AS A CONSEQUENCE OF 
(b) 


Conditions, if ony, which gave 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs. 


A 
Pa 
° 
£ 
ne 
rs 
= 
x 
3 
2 
5 
ra 
3 
= 
So 
3 
2 
2 
E 
5 
& 
“a 
2 
= 


£ 
5 
8 
7 
2 
= 
— 
5 
So 
2 
a 
ad 
a3 
= 
= 
= 
5 
g 
Ff 
BS 
= 
5 
s 
= 
z 
§ 
3 
> 
3 
é 
2 
5 
ca 
= 
3 
& 
s 
= 
5 
2 
2 
= 
aS 
£ 
3 
2 
=. 


ificate should be executed within 24 hours ofter ceo delay is 


necessory, please execute the certificate, writing the word “pending” in pel 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
ui9 ] 
z Y C4 
$ = [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
‘ 2 WAS PERFORMED? YS NOK] 
= & 710. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, tem 1B,} 
: = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. 
& |_CAUSE oF DEATH P.M. 19 
[21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 21. LOCATION Street ar R-F.D. No. Gity or Town County Stote 
WHILE NOT WHILE foctary, affice building, etc.) 


AT WORK AT WORK 


220. U certify that | tack charge af the remains described obove, held an Autopsy[], Inspection J], Inquiry (_]._ ond in my opinion 
deoth resi lom: —Noturol couses &{], Accident (J, Suicide [], Homicide [1], Undetermined manner [_] 


r @ CHIEF MEDICAL EXAMINER [J 
dbl ; =) LEA mp, ASSISTANT Mepicat examiner C) 2b, DATE SIGNED 
S & DEPUTY MEDICAL EXAMINER 3] 


XAS 
wake yy John Mace Jr. M.D, ADDRESS(Street, city, town, or county) Cambridge, Md, 
4 BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
etoyae ice 
6/22/68 on Churchyard 


WRERAL OF ADDRESS 
MR ANSE (wt bth hp , Cambridge Md. 21613 


the funerol director. Page 4 shauld be forwarded to the Chief Medico! Examinefs:0 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol 


TO oepury¥@Dicas EXAMINER: 


me DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
E412 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 


1. DECEASED-NAME 


20. DATE OF DEATH 2b. HOUR 


a: ue 
6S Svs 1 int rh : 
& 28 (ype or pit) June 17) 1988 [9/5 en 
NS S. DATE OF BIRJH %. AGE (In yeors [FUNDER T YEAR _| IF UNDER 20 HRS, 
a>: Haig’, 1093 | * 
a3 7a, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. ay 9. COUNTY OF DEATH 
2 RIED. | NEVER MARRIED [_] 
vo nt my 
& Sen county) Maryland USA wiooweo [aI plvoRcep Dorchester ne 
= a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee: 1 eres Caabrke ud. Hospital |e seaueRees el Nt 
oS g - Hog) rz 
Bs ei 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? /13e, STREET AND NUMBER 
Ee S 07 podmission) STATE Maryland | OUNYDorchester |Cambridge | Ye] No 704 Travers Street 
So ———————n 
—_ e = 714. FATHER'S NAME First Middle Lost 1S. MOTHERS MAIDEN NAME First Middle Lost 
S"s Jesse ? Bradley Octavia ? ? 
ecuv 
235 Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17, INFORMANT Address 
S26 
ees Yes.9g,grunknown) | Wresewrodieiciew) | 27 CPT GEO LeCompte Funeral Service records 
SS 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c}.) BETWEN ONSET AMD DEAT 


PART |. DEATH WAS CAUSED BY: 


- j IMMEDIATE CAUSE (a) Ales Co aA Pe eee) 
SS / \ DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if any, which gave 
Ze rise ta immediate cause (a), (b), 
ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
as Bet rae. ei (0. 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


vs] = NOR 
210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[DIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natity medical examiner) P.M 1 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (c HOME, FARM, STREET, bese) 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC 


lat wark —_at work 

220. I certify that (I) (this hospital) gttended the deceased fram__s2 “1  _, 19_@, ta_@=/ 7 _, 1942 , that (I) {we} last 
saw the deceased alive an__© —/7 19.6 5, and thot in (my) (our) apinian death accurred on the dote ond hour and from the 
couses stated abave, (I) (we) (did) (did nat) view the body after death. 

Db. SIGNATURE Fy F aniline fh a 2c. DATE SIGNED 

ea DB. Q]ibrbee— core Fine pirecror C ps, OO] €-veew-e6 

] 22d. PHYSICIAN'S Te. ADDRESS x 

! NAME(TYPE) Ric A ARD G. BiceveAY ete anioGe wy &. 


230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ah BYE) = June 19, 1968|Dorchester Memorial Park Cambridge, Maryland 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


After this certificote hos been signed by the atfending pl 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hour; 


Poge 4 may be retoined by the hospital or ottending physicion. 
d with the Stote Dept. of Health prior to buria 


e 3 should be detoched for use as the b 


ie 


ould be fi 


director, 
hi 


TO FUNERAL DIRECTOR: 
por 
s| 


24. FUNERAL DIRECTOR C ots M jand 2S0. RECD BY REGISTRAR 8b. Re TRAR'S SIGNATUR 
LeCompte Funeral Service, Cambridge, Maryland) | win 24 1968 antics 


VR Al 
‘30M REV. 


Z 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION of, Vv AL RDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
FOR STATE | tem#8 Film#c’oc tt cr EXAMINER'S CERTIFICATE OF DEATH {O42 218 
HEALTH DEPT. eS First Middle Lost 2o. DATE KNOWN[] Worth Doy Yeo i 4 ev 
PERRY RIGGINS Dew Matto XJ June 22 68 Pi 


fo 
Page 
ent of 


Ps Meee A alee | S. DATE OF BIRTH ROE im 2c. DATE PRONOUNCED DEAD d ge 
Ss eA Male Negro Oct. 25, 1924 <2 YRS. be ove | aeegs “tthe Dov Yer 68 A,_™ 
co 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARR ER MARRIED [2] | 9. COUNTY OF DEATH 
- i) ONOrfolk, Va. USA * Bako e He DIVORCED Ls Dorchester Ml 
>. Ss 10. ily OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
y | Hurlock ove HeHi Yon Ferry Road suing aRy Lapoveeen oa gay Factory 
a  T7o, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1d. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
comission) Mayland — |" W8rchester Hurlock YS) NO fe] | Harrison Ferry Road 
j [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
y Unknown Unknown 
Too, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Wyestioonn) | Umeeyreteom) 1214.32.5291 |Edna Wright, Hurlock, Maryland, R.F.D 


IB. CAUSE OF DEATH (Enter only one couse per lis fo 9) {b), on (a) \e tal 
PART I. DEATH WAS CAUSED BY: af DY 
IMMEDIATE CAUSE (a) ne nas * U2 mK « 


US &) DUE TOLOR-AG-A-€OnSEQUENCE OF x 
Conditions, if ony, which gove ) an a RA enor) iP a Hes oss 


tise to immediote couse (0). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 

al (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
“ag 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs xo] 


ate shauld be executed within 24 hours after seo. delay is 


This cer 
necessary, please execute the certificate, writing the ward “pending’ in pe 


oe 


Zio. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 


Page 3shauld be used as a burial-transit permit. File pages land 
MEDICAL CERTIFICATION 


Health priar ta burial, crematian, or remaval, and in any event within 72 hours after deoth. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


S } PRIMARY [__] OR CONTRIBUTING HOUR A.M. < 
co 3 CAUSE OF DEATH PM 
z e Did. INJURY OCCURRED [2e. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No. City or Town County Stote 
= & WHILE NOT WHILE foctory, office building, etc.) 

o AT WORK AT WORK 
> ex 
= Bad 22a. | certify that | taak charge af the remains described above, heldan Autops' Inspectian Inquir » and in my opinion 
a etse g psy Pt quiry OP 
=] aS death resulted fram: — Naturol causes (XJ, Accident ([], Suicide (J, wémmcide [3] 0 ae manner (_] 

2 

€ sf { WE I CHIEF MEDICAL EXAMINER 

24 44 ‘ 
= sts SIGNATURE RR WwW) : Q~ up. ASSISTANT MEDICAL EXAMINER va 2b DATESIGNED 
552s SANNENS 5 EPUTY HEDICAL Soran “LEE Shenae 
a 2s NAME (Type) Pel —Kieck er E-Atrrs Usoontss eal ait =a 
° “© 23o. BURIAL a, Bb. DATE 10 23c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

cut 
BOA Si” July &, 1968) Rhodesdale Cemeter Near Rhodesdale, Maryland 
cy 
‘ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


JUL 10 1968 


24. FUNERAIAPIRECTOR E ee " 
SME (5) Is 
ow ev eb J.//Frampto; d Redes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. , 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


MARYLAND STATE DEPARTMENT OF HEALTH 
NOE ," & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 s449 


CERTIFICATE OF DEATH 


a v. paar 2o. DATE OF DEATH 2. HOUR 

Bzs Type or print) Month Day Year, ae 

2 SS L z (e] nae ta ope 
(i 3. SEX . S. DATE OF BIRTH 8, AGE (Wy (In a [WF woeR IVER [1 UNDER 24 RS. 

5% lost irth Days | HOURS [ MIN, 

( Femele of - /5- FF Ds fa ab 

> Z Se BRPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Xf NEVER MARRIED [7] 9. COUNTY OF DEATH 

fen TA. Z,3 C2: wiDOweD ovr} |Dorehester Ma 

225 10. CITY OR TOWN OF DEATH U1, NAME OF HOSPITAL OR INSTITUT)O¥ (F natin hospitol [12a. USUAL OCCUPATION (Kind of work done” [12b, KIND OF BUSINESS OR 

Sas 

“ee } Cy give street address) } during most of warking life, even if oe INDUSTRY 

te >, ' [upaf/~Ca Ri Age asfe yoRe 4 raf mete R 2, 

BSe 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before Mx. CITY OR TOWN br CV UMTS? L3eZATREET AND NUMBER 

a's i 

Bes oA : Y Go Biva.| SC] Nog) 

EE APM FAMERS NAME Fist 15, MOTHER'S MAIDEN me Fist Middle , Y 

cee Jah ah | Eligabers 

Sd Se Jehu i ea 3.4 Re ‘gabe 

835 160. WAS DECEASED EVER IN US. ARMED TORE? Tob, SOCIAL SECURITY NO. 17. INFORMANT Pe cdaRIS  CHhddress 

vos 

gas Yes, na orunknawn) | Cresavewarerdcal sree) 17> 9 LD PF by eee see. Stave Mos 0 

a5) = nent 3 _— Pt ra fo VAL 

oe 18, CAUSE OF DEATH (Enter only one cause per die eri 2 co 

2 PART |. DEATH WAS CAUSED BY: a 
ey IMMEDIATE CAUSE (0) Ot wt 
Es. 


e 


4/09 DUE TO, OR ASA CONSEQUENCE OF a F 
Canditians, if ang, which gave i At Led he frivrry 6s 


fise ta immediate cause (a), 


tating the underlyi DUE TO, OR poy UENCE OF e Yh 
stn ate, hla al alata Boa, 


PART 2. OTHER SIGNIFICANT CONDITIONS aie TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


,crem 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


je 3 shauld be detached far use as the burial-trangjt p 


iS 

3 

3B 

ee |e be 

ot g 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= = - CAUSES OF DEATH? 

*s = Yes [J NOR] 

= Be 

3 S P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

oe & | Dlorcontersurinc (7) cause oF DEATH HOUR AM. Month Doy Year 

Ss 5S [li either, notify medical exominer) iM. 19 

4 = ‘AT HOME, FARM, STREET, FACTORY, i 

S Whe [Nt we) ie. PLACE OF INJURY (ae pipette 21f. LOCATION Street or R.F.D. No. City or Town County State 
= lat work’ —_ ot wark 

2 22a. | certify that {|) (this haspital) attended the deceased fram 19. , ta 19 » that (I) (we) last 
& saw the deceased alive an——_____19___, and that in (my) (aur) apinion death accurred on the date ond haur and fram the 
2 

= 

= 

ia=J 


, 4) ATTENDING MED. or We. DATE SIGNED 
ty iz V7 AAKANGRE pays. C1 pirector pays, CI ga (a 8 


aS | 
oe 22d. PHYSICIAN'S 22e. ADDRESS 
= / 
=2 } NAME(Type) FEL) PE MM. Wy INGVEZ. ESS # Zo Cre. g 
ce a. BURA “BURIAL, CREMATION, . | > NAME OF CEMETERY OR CREMATORY Ee sy ie or Town) (una (State) 
SF Yee 7 Vtresons COM a 
= isk 
a ping: DR Wer 25a. REC'D BY oe a ae TRAR'S. Hat ee 
st hese [Brak Mio Pas, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ib @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


id 


" ee ‘ A a» ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 P 
R&ats £90 
nga I Logie CERTIFICATE OF DEATH x 

z a> 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
st Bes (Tipe, ai) MARY ELIEN ROBINSON 2 8 1:20AM 
3S 3. SEX 4. RACE ‘. ye OF BIRTH 6 AGE (In yeors  [_IFUNDERTYEAR | IF UNDER 24 HRS. 

3 5 Female White Aug. 23, 1909 Pst epeei mn 

=f 3 To. Vea (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [i] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
3 
72 i 
& eng E county) Mary la: USA oer) wo C] Dorchester ie 

= a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘= = "4 * kj if INDUSTRY 
= & Cambridge CAME Ee Ma. Hospitel during ashok workingdile. even if retired.) US 
= Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
3 es ie 
§ Fes o7femson SAEMaryland |" W"Derchester foddville | SO sW Nore 
S é 3 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 fs Shriver R McGlaug Mary Ellen Todd 
2 se V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. an SECURITY NO. 17, Teen Address 
RES Yes gpgrunknown) | rar oi LeCompte Funeral Service records 
= -= 
= 3 3 a EES a APPROXIMATE INTERVAL 
me — — 1B. ‘a eee ee evione cause per line for (0), (b), ond rT Ee BETWEEN ONSET AND DEATH 
3 25 ‘ IMMEDIATE CAUSE (0) Cerebral hemorrhage 7 days 
ax 3 TILG DUE TO, OR AS A CONSEQUENCE OF 
— = Conditions, if ony,‘which gove b) Arteriosclerosis 
s c ise to immediate couse (0), 
= & stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= 
=) 
s 
& 
= 
2s 
2 
aE 
= 


zheow / 
= 190. DATE oF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
ALE YES (] NO By 
oy &S 210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | [oe conreiutinc (-] cause oF OATH HOUR An Month Doy Yeor 
& [lif either, notify medical exominer) 19 
= J 2d. INJURY OCCURRED | 2le. PLACE OF ae (ts HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
lot while OFFICE BUILDING, ETC. 


ot work 


220. | certify thot (I) (this hospitol) ges the deceosed from__2—=1O=4/ 19 , to_Oege6S , 19___, thot (I) GB) lost 
sow the deceosed Ti on. 19___, ond thot in (my) Pn) opinion ‘deoth occurred on the dote ond hour ond from the 
quses stoted gbove, (I) ty {did not) view the body ofter deoth. 


cq 
pes 
y bye, Ke 4 Y & ATTENDING Meo STAFF Te 
PCM Ls FA DEGREE PHYS. DIRECTOR ews, CI| 6-3=68 


d with the State Dept. of Health prior to burial, cremotion, 


e 3 should be detoched for use as the buriol- 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled i 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ge ; 22d. PHYSICIAN'S 22e. ADDRESS 
23 | NaME(Type) ALBERT E. BUNKER MB, 200 Nd, Ave,, Cambridge, Maryland 21613 
Sa BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ot Town), (County) (Stote) 
$4 BPE rely) Jun , 1968 {ion Methodist Churchyard| Toddville, Maryland 

. 24, FUNERAL DIRECTOR ADDRESS Bo. 0h REGISTRAR Sb. ee SIGNATURE 

somes LeCompte Funeral Service, Cambridge, Maryland] | 196 a6 fared as \acgiggn. 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


quires that the deoth certificate be-executed within 24 haurs after 


S 


carban papers. Pages | 


bh 
event, 


within 72 hours after death. 


letely filled in by the f 


‘. 
P 


remav 


| 
Rest iv 


-transit permit. Then 
|, cremation, or remaval 


3 should be detached for use as the burial: 


je 
shauld be fNed with the State Dept. af Health priar ta burial 


4% FUNERAL DIRECTOR: After this certificate hos been signed by the attending physiciar{ arphsaem| 
irectar, pa 


Page 4 may be retained by the haspital or attending physician. 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“> s, € 
ae 2 
OS418 CERTIFICATE OF DEATH ae 
1. tikee eae First Middle Lost 2o. DATE OF DEATH " 2b. WS 
lype or print} e. Mont Dp Year, 
Miranda Augusta Rumbley June 1 1968 VAzgen 
3. SEX 4, RACE DATE OF BIRTH sae in “ [iF UNOER 1 YEAR [IF UNOER 26 HIS. 
anes lost bisthdoy} MONTHS | OATS mW 
Female White January 28,1899 69 — rps. ae ase 
Io. He (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [0 Never MARRIED] 9. COUNTY OF DEATH 
coun’ 
m Ma. Urs, wapowen [E__pWvoRceD Dorchester td 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
iye street oddress). a during most of working life, even if retired, INDUSTRY 
Cambridge Canbridge-Ma. Hospital SHomemaker y 
be aN pee (Where deceosed Mase, if sasion Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
lodmission 13b. CQUNTY ray 
Md. Satchester | Cambridge “i O | 602 Glasgow St. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ernest. A. Gi 1 lits Effie M, Wroten 


Its, WAS ee a HAS ARMED. PORCES? ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
essa gar Gaon 3] Tweets wow ncaa C ; 
No 21-8 7= 1M. alvin mhley Cambridge Md, 2161 


= 
2 
= 
s 
2 
fc 
S 
Es 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) s "4 BETWEEN Onset hase 
PART ¢. DEATH WAS CAUSED BY: C / U i 
7 IMMEDIATE CAUSE (a) x4 La =f dy 
HY j DUE TO, OR AS A CONSEQUENCE 


nt 7 +S 
"4 
19 OF 
Conditions, if ony, which gove b) + co : (& Vp) a 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pst © 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH-BUT-NOT-RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

72) X Y nqe tk et 

190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 


(DOR CONTRIBUTING [[) CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol examiner) P.M. 


21d, INJURY OCCURRED Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY, h FD. No. il ie Stot 
Wile =a Netahita 2le. (Gag ae ae ) 2if. LOCATION Street or R.F.D. No. City or Town ‘ounty ote 


jat work —_ot work 

22a. | certify that (i) (this haspital) gttended the deceased fram = , V9.Leg=, ta. =L7 _,19@ §-, that (1) vo last 
saw the deceased alive Bee Wee ond that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

226. S16 22, DATE SIGNED 
DV 3 were ee ites TO Os OE Ol Sree 


22d. PHYSICIAN'S ‘22e, ADDRESS 
NAME (Type) 


__Jfie. BURIAL CREMATION, | 235. DATE 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cty or Town) (County) (Sto) 
A __nOWAL Grech) 68 _| Dorchester Mem Park | Cambridge Dor. Nd. 


ie! 
24, FUNERAL DIRECTOR 


ADDRESS. 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


J Cambridge Ma. 21613 om JUN 20 1988 geen. 


ppt IIL, ! Sh eprvee Fh, 


S. 


physicion and completely filled 4n tg 
lease remove corbon papd 
, ond in any event, within 72 


hen p 


or removol, 


°o 
2 
= 
x 
= 
ee 
= 
n=] 
£ 
5 
S 
3 
x 
3 
e 
3 
2 
5 
=z 
s 
ra 
S 
$ 
= 
» 
= 
3 
= 
os 
3 
Ss 
a 
3 
= 
= 
@ 
2 
= 


After this certificate hos been signed by the ottendin 


@ 3 should be detached for use os the burial-tronsit permit. 


should be fed with the Stote Dept. of Health prior to buriol, cremotion, 


Page 4 may be retained by the hospitol or ottending physicion. 
pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 


VR AIS {4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DE 


T. DECEASED-NAME 
(Type ar print) 


ATH 


2a. DATE OF DEATH 
Month 


7o. BIRTHPLACE (Stote or foreign 


oneTORIDA 


7b. CITIZEN OF WHAT COUNTRY? 
USA 


8 apRieD [NEVER MARRIED 
WipoweD [>] _ DIVORCED 


6. AGE (In years 
last birthday) 
YRS. 


9. COUNTY OF DEATH 
DORCHESTER 


10. CITY OR TOWN OF DEATH 


CAMBRIDGE 


\MBRIDGE MD. HOSP, 
13a, USUAL RESIDENCE (Where deceased lived, if instituti 


A LNG 
ian: Residence before }13c. CITY OR TOWN 
‘admissy D 


1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 
give street address} during mast af woes even if retired.) 


134, INSIDE CITY LIMITS? 


12b. KIND OF BUSINESS OR 
INDUSTRY 


13e. STREET AND NUMBER 


BOX 59 


Rol ¢ 


{*-fUbrester __|RHODESDALE |" 
First 


Middle lost 


UNKNOWN, 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, na, guunknawn) {If yes give war or dates of service} 
iW NONE bi 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and {c).} 


PART 1, DEATH WAS CAUSED BY. BiLatTecr eH an éu 


IMMEDIATE CAUSE (a) 


14, FATHER'S NAME 


15. MOTHER'S MAIDEN NAME First 


INDEGR 4 


Middle Lost 


LERIA SAUNDERS 


Address 
ATKA, IOLA 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


mo Ald R- + DAYS 


Gs DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lst. 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


va 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


Ys 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 
[Dor CONTRIBUTING [7] CAUSE OF DEATH 
(if either, natify medical examiner) 
21d. INJURY OCCURRED 
While -— Nat whi 

fat wark —_at wark 


220. | certify thot (I) (thisehespiHtal) ottended the deceosed fi 2 
sow the deceosed olive on. = 2S 19-3" ond thot in (my) 
couses stoted obove, (1) (we) (ee) (did not) view the body offer death. 


MEDICAL CERTIFICATION 


2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
HOUR AM. Month Day Year 
P.M. 19 
2le. PLACE OF INJURY (o; HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. 
OFFICE BUILDING, ETC. 


City or Town Caunty State 


- 19_ G8, to. (o-2¥, 19_ 64 , thot (I) (wo} lost 


fees} opinion deoth occurred on the dote ond hour ond from the 


ATTENDING 


‘22b. SIGNATURE S 2p 
by; y UC Wedlbibitirs: DEGREE PHYS. 


vas aes Ze. DATE SIGNED 
pirector OO pry, O @-2h: ‘a 


22d. PHYSICIAN'S 


NAME (Type) Donald Re 
23b. DATE 


McWilliams, M. De 7B BE 


28c. NAME OF CEMETERY OR CREMATORY 
VERGREEN 


BURIAL, CREMATION, 
REMOVAL (Specify) 
REMOV A 


4 A 68 ba 
74. FUNERAL DIRECTOR | ADDRESS mee g han 2. 5 
Hikssche © Kt ce, CRABRIDIE, MD, _| on aa 


Box 248, East New Market, Maryland 


73d. LOCATION (City ar Tawn) (County) 


PUTMAN LA 
R RAR’S SGNAT| fe 


fF "a -¢ 


(State) 


ATKA 
"D BY REGISTRAR 


he funeral 
s 1 and 2 
rs yfter death. 


xecuted within 24 haurs after death. 


e_remave carban pap: 


ici thd completely filled in by t 
id in any event, withi 


(ae 


uires that the death certific 
transit permit. Then 
, cfematian, ar remava 


q 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


f Health priar to buria 


fs 
a 
a 
= 
Ss 
ee 
5 
= 
oS 
@ 
= 
> 
a 
x 
3B 
2. 
= 
a 
« 
S 
8 
a) 
2 
$ 
ae 
2 
2 
= 
S 
s 
2 
= 
s 
= 
= 


e 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
director, pa 


3s 
3B» 


ies 
eS) 


i 


; 


~ 


» Jodmission) fikytand 13b. CUNY chester Galestown | ‘SO ‘oct 


F932 MARYLAND STATE DEPARTMENT OF HEALTH 
US & 1 g§ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 £23 
. CERTIFICATE OF DEATH 4 
1 DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
int) 
prea MYRTLE GRAVENOR SHORT sume 1888 fio pax 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors ‘F-UNOER 24 HRS. 
Female White August 5, 1890 mots || le a ee ees 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [GENEVER MARRIED 9. COUNTY OF DEATH 
out aryland WIDOWED [] _ DIVORCED Dorchester 
To. CITY OR TOWN OF DEATH |AME OF HOSPITAL OR INSTITUTION (If notin hospital {12a. USUAL OCCUPATION (Kind of work done 
Galestown Bree ford, Del. ,REDE3) ers OTSA atte Hatred) 
“di > s% 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
William W. Brinsfield Mary Wheatle 


6a, WAS DECEASED EVER IN Us ARMED. CORES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ORCES? 
Yes,ng.arunknown} | (raewoadwsctsevis) | 218.10-9638 | Lester K. Short, Seaford, Del., RFD #3 


18. CAUSE OF DEATH {Enter anly one couse per line for (a), (b), and (¢).) st el IND OAT 

PART |. DEATH WAS CAUSED BY: i 3 

Ong IMMEDIATE CAUSE (a) eA EN tbed Lute teclinca A aus ter 
' t DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave 


rise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ast. f 


PART 2. OTHER SIGNIFICANT CONDITIONS Feru P2 - BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


02) Chole Oya” 


19a. DATE OF OPERATION | 19b. CONDITIONOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? . IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
(Jor CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
{If either, notify medical examiner) PM. 1 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY (a HOME, FARM, STREET, HAO) 214, LOCATION Street or R.F.D. Na. City or Town Caunty Stote 
Whil Nat while ‘OFFICE BUNLDING, ETC 


fat work —_at work 


22a. | certify thot (1) (this hospital) attanded the deceased [75 aL Toews SE __, \9deF_, thot (I) (ave) last 
saw the deceased alive ee eee a , and that in (my) (aur) apinion degth accurred an the dote and hour and fram the 
causes stated abave, (I) (ye) (did) (did-net) view'the bady after death. J 


226. SIGNATURE 2c. DATE SIGNED 
ATTENDING TED. STAFF 
DEGREE PHYS. oirecror CO pays, OO Ys y 


22d. PHYSICIAN'S 2. RESS Z 
NAME (Type) ‘ atthy oe OP ca 
23d. LOCATION {City ar Tawn) {County} (State) 
alestown 


250. RECD BY Ri 5 Ags. R Bers TOMATO 
oar JUN 1966 y : : 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 24 
eo CERTIFICATE OF DEATH 

#€ ee ik ee Middle 2o. DATE OF an i ; o HOUR 
3 My (Type or pi seh 81268 6 JO-m 
5 $. DATE OF BIRTH est a [mere vee TF UNDER 24 HRS, 
= 2 D last birthday} Ws wn 
© Sf Female March 11,1896 3 aca Bad | 
2 2 “3 ‘ony cy ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. married LEX Never maRRied 7] 9, COUNTY OF aa 
= = IS Ma. Tet WIDOWED [-] DIVORCED [J] Dorcheste id, 
= 2 aE _}10. CITY OR TOWN OF DEATH 11. NAME aloes OR INSTITUTION (If not in hospitol 120. USUAL eereATON {find of iat ai} Noe BUSINESS OR 
= Tee r ? give street address during most of warking life, even if retired. INDI 
= Ss Cambridge Cambridge-Md. Hospita Homemaker 
3 zy s 4 son REMDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? /13¢. STREET AND NUMBER 
— admission) A 13b. CQUNTY = v 
3 Eas Md O he e ambrided Nota Route #2 

ee V4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 

ot/ Samuel Tes Byrn Imogene Lewis 


is 


ic 
le 


phys 
en p 
or removol, and in 


Tg, WA DCEO ER US ARMED FOR, SOUR SRT WO. 17 FORRANT Address 
FE feucot nekrwari) [imeem sea aoa x 
(Pie Mrs. eZ N, Baumann Carbridge Md 


"APPROXIMATE INTERVAL 


oe 18. CAUSE OF DEATH ITTGaianry ionalc oul pani ‘only ane cause per ihetr (ogni = for (0), foe BETWEN ‘ONSET AND DEATH 
4 PART |. DEATH WAS CAUSED BY: io a % 
= > IMMEDIATE CAUSE (a) ree Sawa 
Pee BO Rly 
Se ‘SI / f DUE TO, OR ASA as E OF 
a Canditions, if any, which gave 7a ap! wae mak 
oe tise to immediote couse (a), 
£s stating the underlying cause DUE 10 OR AS A CONSEQUENCE —s. 


il as LO gra 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT = wcegl TO THE —— DISEASE ORCONDITION GIVEN IN PART (a) 


zi / 
; = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
x = vest] NO 
S 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 [or conreeuriic (cust oF peat HOUR cy Month Doy Yeor 
& [lif either, notify medicol_exominer) 19 
= J 21d. INJURY OCCURRED | 2le. PLACE OF intr (ce HOME, FARM, STREET, PER) 216 LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While 7) Not while 
at wark Oo 


22a. | ae that (I) (this hospitol) shaded te deceosed from_f -e4— C, 19 , toNerenk fe, 19.6, that (i) (we) lost 


saw the deceased alive on. 19 © $ond that in (my) (our) opinian ‘death accurred on the date and haur and from the 
causes aelued above, (I) (we) (did) (did not) view the body after deoth. 


22c. DATE Mess 


ATTENDING, MED. STAFF 
> PHYS. CT _itcron O me O] G-2/ -6&— 


Td. PHYSICIANS Te. ADDRESS 
NAME (Type) 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate 
director, page 3 should be detached for use os the burial: 


Poge 4 may be retained by the hospital or attending physician. 


: Asc. aS 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State) 
ee 20/68 | Christ Churebyard Cambridge Dor. Md. 
eae ey) R ADDRESS 250. RECD BY REGISTRAR ESSA SIRRTIG 
some 8 [NG ambridge Md, oN 26 1968 ~Horle, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] — DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 495 
ia) UEE20 CERTIFICATE OF DEATH “— 
N H\. Peep 4 First Middle Lost 20. DATE OF DEATH 2b. HOUR A 
Sus ‘ype or print] Month Ye 
SBS MARY SKINNER June 3" 7988" hos3om 
‘ 3. SEK 4, RACE 5, DATE OF BIRTH ©. AGE (In yeors _[_FUNOERI YEAR _[ 1F UNDER 20 Hrs 
lost bi ‘MONTHS: HOURS | Min. 
FEMALE WHI TE 2/8/96 12" vs, ape alsa 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDEX | COUNTY OF DEATH 

ies ser Shi U.S qq Dor 

aS Q oS. WIDOWED DIVORCED [_] . id. 
as - 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

gs /O| rurat CamBrioGe ASTERN SHORE STATE Hosp. [ors DUS ENO RK ent cetmed) | INDUSTRY 
3 

5 / } 130. USUAL SSRs {Where deceosed lived, if institution: Residence before }43c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 

mission) STAT b. COUNTY 

eo See MD. " QUEN Anne's | CHurcn Hien) S08 WO 

— ~ 714. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 

& GeorGe A. SKINNER Susie MERCHANT 
3 160. WAS DECEASED EVER tee ARMED FORGES 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

eo) {If yes give war or dates of service) HOSPITAL RECORDS 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) BETWEEN OUST a a 


oe Mn OTA CAUSE (.)_ARTERIOSCLEROTIC HEART DISEASE WITH 


CORONARY OCCLUSION 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ae a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
Va 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No iat” CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[JOR CONTRIBUTING [CAUSE OF OFATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 9 


‘AT HOME, FARM, STREET, FACTORY, i 
2le. PLACE OF INJURY ue GRONGHT ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


220. | certify thot (I) (this hospital) ottended the deceosed from__Jury 2 , 19 , to__lune 3, 1968 , thot (I) (we) lost 
sow the deceosed olive on__sluwe 3 __19__68 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
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& copses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

S) 22b. SIGNATURE id {) we: ri ih aap 22. DATE SIGNED 

es td ays 2 = = ae ee ame —_— 

a I. e. 

= 3 2 (om DS, Vicelrery E-Wen May Ked 

5 B38 230. BURIAL CREMATION, 2b, DATE Wd. LOCATION (City or Town) + ih (Stote) 
oF VAS diester L june 5 pion pion Q. 5 fa AG 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 2Sb. Ri BAR'S SIGHATURA, 


ADDRESS 
aay) RE aero Roe WAL WeL» [one gn 18.1968 fp p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 p 


08423 CERTIFICATE OF DEATH a 


1. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 4 A ta) 
{Type or print) Month Do Year : M 
3 ° 


3. SEX 5. DATE OF BIRTH 6. AGE (In years IF UNDER 1 YEAR _[ IF UNDER 24 HRS. 


MALE May 20, 1907 RT asl eee 


To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. maRRieD LO Never MARRIED] 9. COUNTY OF DEATH 
TI 
Mabe ranGame ins A WIDOWED DIVORCED [ ai 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street address) during mast af warking life, even if retired.} INDUSTRY. 
CAMBRIDGE ASTERN SHORE STATE Ho E 
Ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before , | 13c. CITY OR TOWN 134, INSIDE CiTY UMITS? | 13e@. STREET AND NUMBER 
admission} STATE 13b. COUNTY YES NO 
) MARYLAND TALBOT ~ EASTON i 0 
~ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


ROBERT. Ly SMLTH FANNIE Woops 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na,arunknawn) | [ifyesgve war ar dates of service) actus 
NKNOWN j- 10-4066 


1B. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and (),) ACTWAE OST AND DEAD 
PART I. DEATH WAS CAUSED BY: psec 
‘i IMMEDIATE CAUSE (o) BRAIN TUMOR 3 MONTHS 


| DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 8 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


and campletely filled én 


hefpteafe remave carban pa} 
fd in any event, within 


physici 
aval, 
~ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? BRAIN | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES PX] Nor] CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 


(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) P.M. 


le. PLACE OF INJURY ty HOME FARM, STREET, FACTORY,)) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
OFFICE BUILDING, ETC. 


| er attending physician. 
After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


220. I certify that (I) (this hospital) gitended i¥ wee ery MAY _30 ,19Of, to_ JUNE T7 19 68, that (I) (we) last 
saw the deceased alive an. 19.68 , ond that in (my) (aur) apinian death accurred on the date and haur and from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


22h, SIGNATURE ae a f 7c. DATE SIGNED 
Ct . soe B- Btter vecret Five GE biktcror CO bins | June 17, 1968 
22d. PHYSICIAN'S 22e. ADDRESS 
pee te) HARD Bironeau, M,D E.S.SeHospiTAL, CAMBRIDGE, MARYLAND 
BURIAL CREMATION, | 230, DAJE Tac. NAME OF CEMETERY OR CREMATORY Tad, [OCATION (City or Town) aunty) i) 
/ 


2 WY, Akaroa. BA. Baliipore hI: 


QEMA 
24. FUNERM DIRECTOR P Vi) > ADDRESS 25a, REC'D BY REGISTRAR 2Sb. ASTRAR'S. SIGHATUR 
Led Chikter Carb ehbe yf sJN24 BB | 


hauld be filed with the State Dept. af Health priar te burial, crematian, ar re 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


director, pa 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
“IA 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
— Shear DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Jus £22 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J3£27 
ALTH DEPT. ib aan i Middle Last 2a. OM NOH (a Month Day Year 2b, HOUR 
ye ar Pri 

eee ba THOMAS LEVIN THOMPSON Deal mateo C] June 8 1968) 
ae 3. SEX 4, RACE 5. DATE OF BIRTH 6. ie (in ae mo ao 24HRS._] 2c, DATE PRONOUNCED DEAD 2d. HOUR 
3s f lost rindoy 
SENSE Male Negro April 29,1914 82”) {al ecl l nl the 8% Yer68 |5 Pm 
> oe 
ica = To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED 9. COUNTY OF DEATH 

eo: —e 6 out”) Maryland USA WIDOWED {{] —_oivoRCED Dorchester Md. 
= oe & 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspitel | ]2o. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 

= ; f working lif f INDUSTRY. 

253 2 Vienna - Rural Nee HHodesdale “Hiployee Bupont “to. [Nylon 
So 2 <= = _ { 130. USUAL RESIDENCE (Where deceased fived, if institution: Residence beforel 13c. CITY OR TOWN V3 INSIDE GY UNITS? [13e, STREET AND NUMBER 
SG ey. “ol 
oS7 307 er YsCU NOK) | R.F.D. 
até / 74. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 
=e Thomas R, Thompson Lettie Baltimore 
c Toa WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
z ( mga own) on ieee eae ental 214-07- 9352. | Mrs. Beulah M. Pinder, Vienna, Maryland 
Zz 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢).) Pex oad ee 
= PART |. DEATH WAS CAUSED BY: 
3 |. on IMMEDIATE CAUSE (0) orona Q ision nsta 
x H109 DUE TO, OR AS A CONSEQUENCE OF 
© Gandiansllokyaakh gare 
= rise to immediate cause (9). (b) 
= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
& lost = SaE 
a = ©, 
@ 
iS 
s 
z 


rectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours o 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


5 
a 
‘< 
‘o> 
= 
3 
i= 
§ 
a 
2 
°o 
Fs 
2 
a 
= z1¥20 
&  [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s |= WAS PERFORMED? vs] wo pM 
g & Yio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year [2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
st = | PRIMARY] OR CONTRIBUTING HOUR AM 
gees 
Sess S [cause OF DEATH 
Z3c= = [lid INURY OCCURRED | 2le, PLACE OF INJURY ie Tame, form, street, TE LOCATION Street or RFD. No Giyar Town County State 
Hees fae aa ta factory, office building, etc.) 
Sees at work LJ at work 
= se 5 22a. | certify thot | took chorge of the remains described obove, heldan Autopsy[_], _Inspectian BK], Inquiry (_], __ and in my apinian 
= : dl mt : 
2 3 3 death resultgd-frem: Natural causes GX], Accident ["], Suicide ([], Homicide ([], Undetermined monner 1] 
e@ Sis CHIEF MEDICAL EXAMINER [J 
= =e . eae PZ : EPEAT va, mp. ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
eer EXAMINED? DEPUTY MEDICAL EXAMINER Bc] 84 2/68 
aie ae NAME (TYpe] John Mace Jr. M.D. ADDRESS(Street, city, tawn, ar county) CAM ge, Md. 
Se Hes rota 
2 feu 730. BURIAL cag %b. DATE 2c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City or Town) (County) (Stote) 
RE pacify 
HANA rae June 12,1968] Rhodesdale Cemeter Rhodesdale, Maryland 


24, FUNERAL DIRE{TOR ta. ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
vm ASME fe ead th =, on fh: JUN 18 1968 (Chrerbitg 
TOM REY. 1/ _wJ+ J, /Framptom/and ‘Son, 7 burg a andDATe gf Vv 


i 


YY 
P cee 
erdéath. 


ecuted within 24 hours after death. 
bon papers. 


|, and in any event, within 72 hours 


ove car 


phys igh Rd ‘ampletely filled in b 


“hen please fr 


y the attendi 
, cremation, or remova 


-transit permit. 


The law requires that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed b' 


director, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be filed with the State Dept. of Health priar ta burial. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 4 


1. DELEON First Middle lost 2a. DATE OF DEATH f 2b, HOUR 
int 9 
(Proc rm) ALMA BREESE TODD Jin 3, 868 M 
3. SEX Pena le 4, RACE Whit S. DATE OF BIRTH 896 “ae Wa m, (UNDER 24 HRS. 
H a July 23, li S last birthday! psi[e ea HIN, 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married [J never marRiED CX. 9. COUNTY OF tl 
county) Maryland USA wipowep pivoRceD Dorchester Md. 


10. War OR noe k DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
fe during pyost of warking life, even if retired.) INDUSTRY 
Be ii" “fd ven Nursing Home Homemaker - + 
130, oy RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 19d. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
3 Jodi 
mission) STATE Ya evtend | OM’ Dorchester Cambridge ys(X vol] 411 Robbins Street 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Noah Lake Todd Frances ? Insley 
Té0. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob, SOCIAL SE ny 0. ] lz, INFORMANT ‘Address 
Yes, peepr unknawn) | (assays ware dots of svi 2iendon 837 IeCompte Funeral Service records 
1B. CAUSE OF DEATH (Enter anly one cause per fine for (0), (b), ond (c)) BETWEEN ORE AND Dea 
cee eee mMEnTECUse () C CL eOvede ASC er MnsuThs Cienc y 5 yre 
/ DUE TO, OR AS A CONSEQUENCE OF r 
Conditions, if ony, which gave mogressive cerebral Thrombosis 6_yre 
tise to immediote couse (0), b)==< 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st: 33 xX w@_Cerebra 4Arteri»sclergsis 0. yrs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Arteriosels otic Parkinsonism 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws] NO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(DVOR CONTRIBUTING [—j CAUSE OF DEATH HOUR AM. Month Doy are 
{If either, natify medical examiner) P.M. 


AT HOME, FARM, STREET, TR tot 
Whie ote Ze. PLACE OF INJURY (ee its Fo ‘) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


at wor ot vail 


22a. | certify that (I) {this. Resp pltended d the deceosed fram 19 


z 
S 
iS 
S 
= 
E 
5 
s 
2 
= 


,ta_Of29/ , 19_O5 _, that (I) (we) lost 
saw the gereased afive ap 19___, and thot in ring] (éur) opinion ‘death occurred an the date ond hour and fram the 
cuses stated above, (I) (We) did not) view the body ofter death. 


id) ( 
av CT ATTENDING MED STA e 5/2 seu 

5 mf rey 

Y SADE, ae egret pays CO) precror OO ps, O 26/68 


20d. PRYQCIAN'S 2 a7 3 fe. ADDRESS , 
NAME(Typek-ea old 2.flummer M.D. ex on Msery:and Carsline 


730. ee Litpeihy 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
UR Speci) June 26, 1968] Dorchester Memorial Park | Cambridge, Marylan< 


2. cere DIRECTOR Sp, RECD BY ‘. 75 peat ToNATRE 
TeCompte Funeral Service, canbridge, Maryland feconpte Funere] Service, Ganbridge, Maryland [INS B68 | 168 | 7 ye prrorlay Yo 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] 


hen pleose rém 


The low requires that the deoth certificate be executed within 24 haurs ofter death. 


Poge 4 moy be retoined by the hospital or attending physician. 


After this certificate hos been signed by the attending physicion 


should be fied with the State Dept. of Health prior to burial, cremation, or removol, and i 


director, page 3 should be detoched for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


VR AIS ( 
30M REV. aa 


QU 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
hee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ucG 2% CERTIFICATE OF DEATH <9 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
(Type or print) 


VIOLA BANKS TRAVERS 20a * 
3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (In years 1 UNDER 24 HRS. 
leigh ay) we] mW 
FEMALE NEGROID SEPT, 29 90. io _YRS 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MapRieD i] Never MARRIED[-] | 9 COUNTY OF DEATH 
count = 
ARYLAND USA — WIDOWED DIVORCED [_] DORCHESTER Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
4 give street address during mast at, yak life, even if retired.) INDUSTRY 
AMBRTDG ICA AMB R MD, HOSP CNC RER 
b TA SDE GH UMTS? ae STREET AND NUMBER 
INAS RD a RURAL 
14. FATHER'S NAME First ‘dale lost 1S. MOTHERS MAIDEN NAME First Middle Lost 
ANTHONY R BANK ARAN BROWN 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
Yes, no, known) | [lf yes give war or dates of service) 
He) 7348 ARENGE TRAVERS HURCH CREEK, MD, 
APPROXIMA FRVAL 
18. CAUSE OF DEATH (Enter only one cause per line for (o)eb), ond (ch.) x. eat BETWEEN ONSET AND OBATH. 
PART |. DEATH WAS CAUSED BY: Q / 
IMMEDIATE CAUSE (a) Lan OWN DbLWnruek Eexy mY / 


/ y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


me : b) 
tise 10 immediate cause (a), ( 

stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

Si) a age 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Ve. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo NO BB CAUSES OF DEATH? 
(DENT WAS UNDERLYING —[21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
ee taeda CAUSE OF DEATH HOUR * Me Month Day elt 
(If either, notify medicol exominer) 


2d. INJURY OCCURRED | 2le. PLACE OF Ta ‘AT HOME, FARM, STREET, Rr) 2If. LOCATION Street or R.F.D. No, City or Town County State 


While Not while >) OFFICE BUILDING, ETC. 
lat work — ot. work 


22a. | certify that (I) (this haspital) at} thedeceased fram (AB to LM bd , that (1) 4we) last 

saw the deceased alive an Wa 19____, and that in (my) hay death accurred an the ica and haur and fram the 
causes stated abave, (I) (we) (did) didnot) view the bady after death. 

22b. SIGNATURE 


MEDICAL SEETTCATION 


22c. DATE SIGNED 


./6, 


/ ATTENDING AED. 
a DEGREE PHYS. 4 pirecror O 


De. ADDRESS 
YANOY RA STREET AMBRTIX MD 


MD 610 
730. wee | Taney = T soye. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stote) 
4 1) pd Cemeter Be mad, 
oe OR ADDRESS 20. aUN GISTRAR foliorlag S SIGNA 
998 f 
Lig CAMBRIDGE, MD. [om JUN 46 WOO ran 


22d. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
‘AS Qe mf } 
oF Vv 
Ge g2% CERTIFICATE OF DEATH 
< Ne 
3S B23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where eceosed lived, if institution: Residence before admission) 
Ss ess . COUNTY D o. STATE b. COUNTY le Gao 
s =73 OReneS le MARYLAND 2 
7S ‘= 3s b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c CITY DR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
¥, = write RURAL ond give age town) i> 
S & ambpid ab S Rude 
= (se d. NAME OF HOSPITAL Ol INSTITUTION (If not in hospitol, give street oddregs) 4. STREET ADDRESS @ RESIDENCE 
=A ~ BS . 
& we | “| Enclean Shore Slate. Btal, MONE ves CL) NOTA 
F <= AE NAME OF First Middle Last © OMTE Month Doy Year 
a= EASE F 
C <= )_fiype or pnnt) ER BEI WAces | _ dean 6 Y 68 
ares 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] [ 8. DATE OF BIRTH 9. AGE {i ors [IF UNDER T YEAR 
offs se F e “a lost, birthday) Min. 
= &e> N\n Le eae wipoweD pivorceo F101 ~ AO—- FQ oe 
~< 1, 
Ss Wo. Us IAL OCCUPATION cae T0b. Li OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 mizew oF WHAT 
7 c2s luring’tpo Notking bre, evenif retire IND! ? 
2 S88 | Kelned -aamer Marol sw USA 
= gas 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME } 4 
= £8 
=e S82 rte Wa\ls E mm 9 Ac hm 
ee i WAS DECEASED FDU FORCES? gb: SOCTAL SECURITY NO. % INFORMANT Address 
o ects ‘es, no, or unknown’ yes give wor or dotes of service J 
& BE bo 1-1 bt Kee ads Eas e SJale 
z Zo a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ! er i, 
= £88 PART |. DEATH WAS CAUSED BY: EAT 
igh wale /S 5 IMMEDIATE CAUSE (0) P MEYMeN) A TERM / 
were ] DUE TO 
“33s = ea! ‘ ~_, 
Se Sreoalarw ts) ,0-PlBE TES oP les rw s 
goss : ; ’ DUE TO 
emcees stoting the underlying couse 
Bg 3=5 Ws Q6OXM 
we yeh = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJTIDN GIVEN IN PART I(0) 19: sa ae 
Esise 4O/Sly,.: ’ : ; . 
5256 ae ae ne farnyprl Gornnhy ‘ vs LC) NO 
2s 252 & J 200. ACCIDENT WAS UNDERLYING CO] 2b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sfezs & | DR CONTRIBUTING CI CAUSE OF DEATH 
oe EBS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ro uso S [20c. TIME OF (INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
S2£s9 3 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pea Se = p.m, v ative Blin worl 
35 ee 21. 1 certify that AY (this haspital) attended the deceased fram -L0.= 94S, tea , 19GS, that 4 (we) last 
me e3= saw the deceased alive n= 4 __19 4, and that death accurred at’se,9M, fram causes and an the date stated abave. 
Reese 20. SIGNATURE 225. DATPSIGNED, 
Sety eS * ra a b, , AMONG Moe) SME gal SG 
Szkox anve’ (Glre Anda MD. _ PHYS. DIRECTOR PHYS. (Pa 
g=s6= | 2c. PHYSKIAN'S Td. ADDRESS 
aE ee | NEW) onze A. de /acus AW ar 
— 
sug 3 23qpBURIAL, CREMATION, 3b DATE THEREOF Bc. QBAE OF CEMETERY OR CREMATDRY 23d, LOCATIDN (City or Town) (County) {Stote) 
Zooes Ja RENOVA (Spec ) : LO 5 a eee a 3 "20 y) 
eto= Asal?» Yf | Z bon Va pF ls on Ozark ch 
oe 25a, REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 


W y 
24. FUNERAL DIRECIDR ADDRES, 
VR AIS Lge Yy, = A i 


Y, vor ov JUN 10 968 fonts eigte 


Item 18. Give 


I Examiner's Office olong with 


le pages | and2 with the- 


ite, writing the word “pending” in penc 


the funerol director. Poge 4 should be forworded to the Chief Medical 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


Page 3 should be used os o buriol-tronsit permit. Fi 


TO verury¥ QDicat EXAMINER: This certificate should be executed within 24 haurs ofter dgot 
necessory, pleose execute the cert 


NQE A MARYLAND STATE DEPARTMENT OF HEALTH 
USE2ZS — pwision oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Si 
TE Iteml3e ,FilmGlO1 6/MEDIGAb EXAMINER’S CERTIFICATE OF DEATH 8432 


EPT. 1. DECEASED-NAME First . Middle lost 20. DATE KNOWN[7] Manth Day —Yeor , |2b. HO 
(Type or Print) RUTH Mitchell Warren OF EST. 0 sme 10 1» 8 g's 


DEATH MATED (_] 


RACE 5. DATE OF BIRTH ators aos fa 2c. DATE PRONOUNCED DEAD dd on 
i =-Lh= NH ¥ HOURS 
ogc on LE a lil li 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? neep YERNG! Rggreied [_] 9. COUNTY OF DEATH 
country) Maryland U.S.A. winow vivorcoC] | Dorchester 3 Md, 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
13 Cambridge wasewe shore State Hospit. ring most of ee ee if retired.) | INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence bpférel 13c. CITY OR TOWN 134 INSIDE CTY Units? ]'13e. STREET AND NUMBER 
23] admission) STATE F 13b. aN gong Be ae yes [7] No] Unknown 
OL [14. FATHER'S NAME First Middle Lost Is. MOTHER'S M MAIDEN NAME First Middle last 
Edward Mitche}R Marshall, Ruth Anna: 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


pe ne Cal {{f yas give wor or dotes of service) 


not listed |Me 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢),) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ASPHYXIA 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
Gaaitoritrvedicen(culsa Cal (b)_ MASSIVE ASPIRATION OF FOOD PARTICLES 
stating the underlying couse DE SOX OR KK COS RONEDCK BF 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


last. (a FOLLOWING ATTEMPT AT DROWNING. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
TP * ———s <_< 
=| 7/7X 
, | & | 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
/ = WAS PERFORMED? YES 10 
& [io EXTERNAL CAUSE WAS 21b. TIME OF INSURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
= | PRIMARY (_] OR CONTRIBUTING [_] HOUR A.M. 
& Cause oF DEATH P.M. 19 
= f2id. INJURY OCCURRED le. PLACE OF INJURY {At home, farm, street, 21f, LOCATION Street or R.F.D. No. City ar Tawn. County State 
WHILE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 


22a. I certify that | tack charge af the remains described above, held on Autopsy 13d), tnspection [_], Inquiry (_]. and in my apinian 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours after death. 


death resulted from: Natural causes [_], Accident [_], Suicide [X],  Hamitide fe] Undetermined manner (] 
CHIEF MEDICAL EXAMINER =] 
RE ne (Ade los: lise Mp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
EXAMINER’S DEPUTY MEDICAL EXAMINER 6-11 ~ 
) 
, NAME (Type) PETER We RIECKER, 1.40 re r) ADDRESS(Steet, «ity, tawn, ar county) 
a, BURIAL, CREMATION, 23b. DATE r7ac. NAME OF CEMETERY OR my 23d. LOCATION (City or Town) (Coynty) A 


Pe He al - 3 Lk ¥ ER Re Ely (Be eine 


92, 
24) ree DIRECTOR ff 2 ay 250. REC'D BY 13 98 REGIS SIGNRURE 
VR ASME 7 
TOM REV. 1 Bae fe. : eo OH a mQ. OATE JUN 1 he) ee 
0 


~—. = i es at + = 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


| Lo" Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE es ¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH voese 
HEAL Peles elt PLACE OF DEATH 2 USUAL RSTOENGE (Where descosed ved, instton: Reigns before odin) 7 
. COUNTY TATE b. COUNTY 
a S : Ly echesTér MARYLAND ane VET J Co/10a 
he B. CHV OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 1b I] c CITY OR TOWN {if cutsile carpavate limits, write RURAL ond give nearest town) 
on write sae ond give neorest town} 
ics Bit bhiadg € ye “2 dé # bY LED 
a Ee d. NAME OF HOSPITAL OR INSTITOTION {if not in hospitol, give street oddress) [° STREET ADDRESS e. ens 
Aas GB ee Sioa 7 phe HVE - vs [) No 
. cp 0 7 Wane oF bse lost ] 4. Dart Month Doy Yeor 
= = 7 (Type or print) Ca¥in fal | 1AM >| DEATH 6 as nog 
& 5. SEX . COLOR OR RACE ayo Ea waver feed [J] ©. DATE OF BIRTH aa i FUNDER Tak [FUNDER ARS 
lost birthdoy' oni q ours | Min. 
mM (WY wiooweo [] pivorcen J /-2)1— 30 % Sys. Sl | 


10b. KIND OF BUSINESS OR 


100. USUAL OCCUPATION eg of work done Kee 
INDUSTRY 


during most of working lite, even if retired) 
horerT'a a 


11, BIRTHPLACE (Stote or foreign country) CITIZEN OF WHAT 


Glieg land. A. 
AME 


14. MOTHER'S MAIDEN 


an 2a) GE KS 
t WAS oer Baie ARMED aie f ' 16. SOCIAL SECURITY NO. 17. INFORMANT 5 Address 
'€s, NO, Of UNKNOWN, yes give wor or jates of service ° . 
Ape 218-20-7206¥ fe je 
TB. CAUSE OF DEATH (Enter only one couse per line for (),(b), ond ().) 


_ PART |. DEATH WAS CAUSED BY: 
Ae IMMEDIATE CAUSE (0) 


ANTERVAL BETWEEN 
ONSET AND DEATH 


necessory, pleose execute the certificote, writing the word “pending’’ in pen 
-transit permit. File pages ond 2 with the State Departm 


alth or its designated ogent, prior to burial, cremation, or removol, ond in ony event within 72 hours after death. 


Conditions, if ony, which gove (b) 
fise lo immediote couse (0), 
stoting the underlying couse 
lost. Se = () 


az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥{o) 19. WAS AUTOPSY 

5 1D] ves (J NO 

& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

& | PRIMARYS2Lor CONTRIBUTING CO G : 

© | CAUSE OF m4 

3 | 20. TINE OF INJURY Month, Day, Yeor 20d" INJURY OCCURRED We. me OF TE (Home, ig: Of. (City or town) (County) (Stotg) 

2 lou o.m. hile Not While pe foctory, street, office bldg., etc. i t 1? wif 

= psn thi Wd otwork C] otwork* | Al poz : RW -s2¥6 — Sergi : 
21. certify that | tack charge of the remains described above, held an Autopsy-{_], _Inspectio , Inquiry [J], — and in my opinion 
death resulted from: Natural causes [_], Accident Suicide ([], Homicide [], Undeterined manner [_] 


CHIEF MEDICAL EXAMINER  [_] 
mp, ASSISTANT meDicaL EXAMINER [] 


EXAMINER! DEPUTY MEDICAL EXAMINER oa 5 
NAME ‘F¥pe) ke iz iy w = A. Ce S) KR Address (Street, city, Sawer ff county) te L3 Mp 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢,_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci p) ta 

ce o Federalsburg, C Ma 


24. FUNERAL DIRE! ADDRESS 2S0. RECD BY 1 Bes 3b RE ISTRAR' ICN is 
VR AISMI x 
6M 1 : NK ° od - 1 BE itd 


22. DATE SIGNED 


TO DEPUTY a. EXAMINER: This certificote should be executed within 24 hours ofter death 2... is 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's 


5 moy be retoined for your files. 
‘0 FUNERAL DIRECTOR: Page 3 should be used as o buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after_death. 


| or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


, and in any event, withinf/2 ays 


physician and completely filled i 
en please remave carban pa 


th 


ould be fied with the State Dept. af Health prior ta burial, crematian, ar removal 


directar, page 3 shauld be detached for use as the burial-transit permit. 


Nop 
woe 


1, DECEASED-NAME 
(Type ar print) 


¥ 
Be) 
ay) 


First 


WILLIAM 


HENRY 


7b. CITIZEN OF WHAT COUNTRY? 
U.S. 


7a. BIRTHPLACE (State ar foreign 
i 

country) Mp . 

10. CITY OR TOWN OF DEATH 

RURAL CAMBRIDGE 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befars 
admission) STATE Mo 13b. COUNTY ALBOT 


8. maRRieD 
WIDOWED 


WILMER 


5. DATE OF BIRTH 
2/7/84 


[C7 NEVER MARRIED 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


{2 


iy 
2a. DATE OF DEATH 2b. HOUR 
Mi Da oul 
June 6, "1968 ha 
6. AGE (In years IF UNDER 24 HRS, 


last, birthday) MONTHS | DAYS | HOURS | MIN. 
ee 


9. COUNTY OF DEATH 
Md. 


lost 
Year 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
PRSTPHE Ss Hore StaTE Hosp. 
13c. CITY OR TOWN 
UNIONVILLE 


DIVORCED [X] DoRCHESTER 
125. KIND OF BUSINESS OR 


120. USUAL OCCUPATION (Kind of work done 
during mpsbqt working life, even if retired) | INDUSTRY 


136. INSIOE CITY UMITS? 1 13e. STREET AND NUMBER 
Ys(] nofJ |RT. 1, Box 238 


14, FATHER'S NAME First Middle 
WILLIAM WILMER 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, arunknawn) | {If yes give wor or dotes of service) 
NO 


Lost 


6b, SOCIAL SECURITY NO. 
214-12-6439 


1S. MOTHER'S MAIDEN NAME First 


17. INFORMANT 
HOSPITAL RECORDS 


18. CAUSE OF DEATH (Enter only ane cause per line for fa), (by, and (c).) 


PART |. DEATH WAS CAUSED BY: ‘5 
IMMEDIATE CAUSE (a) rm™ Ch 3 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave by 


wALKmMDnrtw a 


Middle Lost 


EF1 


PAM £\ 
Address 


APPRONIMATE INTERVAL 
BETWEEN ONSET_ANO_ DEATH 


s 
ov 


tise to immediate cause (a), 
stating the underlying cause; 
last. & 


DUE TO, OR AS A CONSEQUENCE OF 
(9 


Cacheyig Cur 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


9 Caorebrmvin tetlor O60denT: 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES rd Oo CAUSES OF DEATH? 


NO 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
[DIOR CONTRIBUTING [} CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medical_exominer) PM. 


Zic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 


MEDICAL CERTIFICATION 


2le. PLACE OF INJURY (Eee is 


ot wark 


mM, STREET, ATOR) Zt. LOCATION Street or R.F.D. No. 


City or Town County Stote 


B/S 2 09 , to 6/6 rally) 


220. I certify that {I} (this hospital) ottende } deceosed from. 
saw the deceosed alive an. é ® 1 a8 


19 ¥ 
, ond that in (my) (our) apinian death accurred on the date and haur on 
causes stated obove, (I) (we) (did) {did nat) view the body after death. 


68, that (I) Re, last 
id from the 


‘2b. SIGNATUI e Dd 3 2c. DATE SIGNED 
+ NDIN' MED. ST iQ 
Loco Ratio oecree Bats” bree O ps DO] b-G. & r 
Zid. PHYSICIAN'S Te, ADDRESS , 
wane) (pores ©. Baawusa SO : ; M 
‘Mou A { 
Ree oN 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
40 ec 
[5 if ) AY d LF (41 ore S 2 [er LITX 


28d. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
HO? 94 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
GVohed CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle lost Jo. DATE OF DEATH 
(Type or print) WILLIAM M Wo oTTEN June Month 9 Doy 
RACE S. DATE OF BIRTH 6 AGE Tn or 
t birtk 
WHITE 02-14-85 onn83 Rs 
Ta, BIRTHPLACE (Sote or foreign [7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [C] NEVER MARRIED] | COUNTY OF DEATH 
county) MARYLAND USA WIDOWED DIVORCED DORCHESTER 
10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 2o. USUAL OCCUPATION (Kind of work done] 12, KIND OF BUSINESS OR 
CamBrR 10GE PASTE S HoRE STATE Hosp during stat pana life, even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoge” |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? E STREET AND NUMBER 


ges 1 and 


om") 
2 haurs after deatl pss j 


the funeral 


in by 
rs. Pa 


demi . 
edmission) MRRYL AND 130. WORCESTER Swow Hine | She 0 FEDERAL STREET 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
LUuCEIN WooTTEN EMMA Parsons _WooTTen 
160. WAS Be EVER Re ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ngy gy unl ‘nown) yes give war pr dt pe 2; -| b-}¢ aes RECORDS OF 
———————— | AROMATIC MTR 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET_AND_DEATH 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE o). PNEUMOWIA. 4S His. 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, it ony, which gove CONGESTIVE HEART FAILGRE | | ABNRS, 


tise to immediate couse (0) aye to) oes 4 CONSEQUENCE OF 
toting the underlyi . 
cuit Me settanoet LEMPH Yee A + CHRONIC BRowcHIT/S| 5+ YRS. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


S0200C ACHE KIA + CENBRALIZED ARTERICSCLERO SIS. 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YsC] No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer} P.M. 19 
INJURY OCCURRED | 2le. PLACE OF INJURY (Ge rene 9d FACTORY.) 1 214. LOCATION Street or R.F.D. No. City or Town County Stote 


While oO Not 


jot work —_ot work 

22a. 1 certify that (I) (this haspital) gttendgd the déceosed fr [GP file Vey, wobhf~oy , 19 2%, that (I) Ge) lost 
saw the deceased olive 19.43, and that in (my) fou) opinion death occurred on the dote ond hour ond from the 
couses stated abaves (I})(we) (did) (did not) View the body after death. 


RE 2. DATE SIGNED 

te On VeOGnm 5 MER HE roe O ME 0] One 7 1969 
22e. ADDRESS F b. 
7415 BLAIR RO, WASHAGCT EN 


Zid. PHYSICIAN'S 
BURIAL, CREMATION, , | 23b. DATE Zic. NAME OF CEMETERY ORaGREMATORY 23d, LOCATION (City or Town) (County) Stote) 


} wee) SEAN M, KILL oPAN 
Lpeecty) br2foyr EvSR6QEtN Beet ny Wg Q- 


‘ 24. F NERAL DIRECTOR i ADDRESS ’ 2S0. REC'D BY, REGISTRAR 2Sb. REGISTRAR'S SIGNATURI 4 
‘le eae hace Gubv rrA on JUN 12 1968 | 4 


en please remave c4rbére fap) 
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MEDICAL CERTIFICATION 


should be fled with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any even) withi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complefely fille 
director, page 3 should be detached far use as the burial-transit permit. Thi 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


és 


